RECALL PETITION

10: Wisconsin Govormtent Accowtahifibty Boand

{official with whem nemination papers or decaration of candidacy for the office is Filed)

‘We, the undersigned qualified electors of the 22 Wiscousin State Seunte District

|jurisdiction or districa of ofTiceholder)

petition for the recall of_Rohont Winch 27 District Stote Senote oh Wiscousin

from office pursuant to Anicle XTI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Staiutes.
STATEMENT OF REASON FOR RECALL

(The reasun for recall must be stated on petitions for cify, village, town, and school district officials. The reason nmst be related to
the official responsibilities of the officeholder. No statement of reason is required to initinte the recall of state, congressional,

legislative, judicial, or connly officials.}

{name of uflicehalder 10 be recalled and ofTive)
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RecallWirch@gmail. com

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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/ Certification of Circulator
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1 pessonalby circulated this recall petition and personaily oblained each of the signatures on this paper. | know that the signers are eleclors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know rhat each person SInged the paper wilh full knowledge of ils content on the date indicated

opposite his or her name. ) know their respeetive resi

§.12.13(3)(a), Wis. Stais. ,_/ - H_ 1/

idences given. I suppo |h

{date)

Please mail this form to:
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RECALL PETITION R
To: Wiseamsin Goverent Accountahility Boand '

{ofTicial wilh whom nominalion papers of declaration of candidacy for the offive is filed)

We, the undersigned qualified electors of the 22“ Wiscousin State Senate Disknict

Qunsdiction or district of officeholder)

petition for the recalt of_Ruhont Wincl 27 Distaict State Seunte oh Wiscomain

Inamy of vificeholder to be recatled and ofTice)

from office pursuant to Article X111, Section 12 of the Wisconsin Constilution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL.

(The reason for recall must he stated on petitions for city, villoge, lown, and school districi officials. The reason must be related to . Mrﬂ:’ey";:.::eﬁ?;; "
. . . \ A . ssing s !
the official responsibilities of the afficeholder. No stutement of reason is required 1o initiate the recall of state, congressiona, rm—T
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lTegislative, judicinl, or connty afficials.}

Rebusiug to neproseut the citinons of Wisconsin 22 Stote Seuate Disbrict in Wadison,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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[ personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know fhal the signers are electors of the jurisdiction or
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RECALL PETITION L
10: Wisconsin Gouonument Aceoubabibity Boand

{oficial wih whom nomination papers or declaration of candidacy for the oflice is Tited)

We, the undersigned qualified electors of the 22 Wiscomsin Stake Sennte Distnict ,

Gurisdiction or distrct ol officeholder)

petition for the recall of Rabent inch ZﬂDMSta&Sﬂ;MBMMMM__

tname ol oficcholder 1o be recalied and office)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalutes.

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason mus! be related to ] m'*ﬁreg\';: ::;‘J“"?“;g“ :
- g eje,= - - »oaw - 5510 1
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressiona, [ p—————
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THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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I personally circulated this recall petition and personaily oblained each of the signaiures on this paper. § know 1hal the signers are clectors of the jurisdiction or
districl represented by the officeholder named in this petition. | know that each person signed 1he paper with ful] knowledge of its content on the date indicated

opposite his or her name. 1 know their respeclive residences given. | supp call petilion. 1 a qre {hat falsifying this certification is punishable under
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Ptease mail this form fo: Recall Wirch
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RECALL PETITION R
1O: Wiscousin Govonment Accouutabifity Boand

{official with whom nomination papers of declaration of condidacy fur the offiey is Tited)

We, the undersigned qualified electors of the 224 Wiscouniu State Seunte District .

(urisdiction or district of ofTiceholder)

petition for the recall of_Rohent Winch 22 Distnict State Seuate of Wiscounin

(name of viTiceholder o be recalled and office)

from office pursuant to Ariicle X111, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on pelitions for city, village, tawn, and school district officials. The reason must he related 1o
the official responsibilities of the officeholder. Ne statement of reason is required to iitiate the recall of state, eongressional,
legislative, judicial, ar county officials.)
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THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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1 personally circulated ihis recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiclion or
district represented by Lhe officeholder named in this petition. | know thal each person signed the paper with Tull knowledge of its content on the date indicated
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RECALL PETITION Ll
T0: Wiscpusin Governuwent Accountability Boand

tafTicial with whom nominalion papers or declaration of candidacy for Lhe office is fited}

We, the undersigned qualified electors of the 22M [Uwcomut State Senate Distuict .

(iurisdictien or district of ofTiceholder)

petition for the recall of Robent Winch ZﬂD_mtw_SL@e_SMM_wMgt_f

{name of officeholder 1o be cecalled and oilice)

from office pursuant to Article X111, Section 12 of the Wisconsin Consuitution and §.9.10 of the Wisconsin Staluies.

STATEMENT OF REASON FOR RECALL
(The reason for vecall must be stated on petitions for city, village, own, and school district officials. The reason mnst be related to
the official responsihitities af the officcholder. No statement of reason is required to initiate the recall of state, congressional,
legistative, judicial, or county officials.)

Rebusiztg b nopresent the citigens of Wiscausin 22 State Seuate Disbuict in adison,

Have you seen ma?

talssing since 2/17/2011
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RecalWirch&gmail.com

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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I personally circulated this recall petition and personally oblained each of’ the signatures on this paper. | know that the signers are electors of the jurisdiction or
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RECALL PETITION S
T0: {Miscomsin Goveuuont Accontability Boand

LofTicial wilh whom nomination papers of declaration of candidacy for the office is Iled)

We, the undersigned qualified electors of the 22 Wisconsin State Sennte District R

Gursdiction or district ol oficcholder)

petition for the recall of MJﬂDAMMMA&ML&MML__

(namv of ufficeholder o be recalled and office)

from office pursuant o Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be siated on petitions for city, village, town, and school disirict officials. The reason mast be related 1o

Mave you seen me?

Missing since 21742011

. kA

yaywRecaliWiich.com
RecalfwWlchEgmail.com

the official responsihilities of the officeholder. No statement of reason is required fo initiate the recall of state, congressional,
legislative, judicial, or counily afficinls.)

Refusiug to neproseut the citisens of Wiscausin 22 State Seuate Disbrict in Madisou.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or firg no. Indicate Town, City, or Village SIGNIN
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! personaliy circulated this recall perition and personally oblained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or

district represented by the officeholder named in this pefition. ] know that each person signed the paper with full knowledge of its contenl on the date indicated
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RECALL PETITION e
t0: Wiscousin Goversyment Acconutalility Beand

{ofMcial with whom normination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified eleclors of the 22“‘{ Wiscousin State Seuate Diskrict ,

tjurisdiction or district ol officeholden)

petition for Lhe recall of MJM MM&SMMMAMHL

tnanic of efficeholder to be recalled and office)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Staules.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, viflage, fown, and school district officials. The reason must be related 10 mHavlfe you :m '_;;g“
. g ) . P . sslng
the afficied responsibilities of the officeholder. No statement of reason is requiired to initivte the recall of state, congressional, T e—

b RecaiWirch@gmall.com .

legislative, judicial, or county officials.)

Rebusiug to neproseut the citisens of Wiscousin 22 State Seuate District in Wladisen.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address musi also include box or lire no. tndicaie Town, City, or Village SIGNING
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1 personally circulated this recall petition and personally obtained each of the signawres on this paper. | know hal the signers are eleclors of the jurisdiclion or
district represented by the officeholder named in this petition. 1 know thal cach person mgneilh/em wills full knowledae of ils content on the date indicated
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. Page No. ;

GAD-170 (Rev 62007) The information on this form is requiced by §5. 8 30 arad 9,50 Wis. St

'I'l:i ﬂ:rm:sm‘ccnh‘d)h) I?:cbn\t‘n:n:::\liwnmhl|u‘?lfunl.l’)ll B&t’: TR “::d.:n \S\!Ibﬂifﬂ Rt PO BOX 26 Sﬂver Lake’ WI 531 70 I ;07

EO-264-5005, bripegabnhean. cmadl gabEai gon — — www.RecallWirch.com «RecallWirch@gmail.com— e



RECALL PETITION .
T10: Wiscousis Goverument Aeconutabibity Boand — oren

{oflicial with whom nomination papers or declaration of candidacy fur the office is Rled}

We, (he undersigned qualified eleclors of the 22+ Wiscousin State Senate Disbrick .

Qunsdiction or district of ofliceholder)

pelition for the recall of M wﬂdi. ZTngMS@g_SMM_WAMMW_

{name of officcholder 1o be recatled and office)

from office pursuant to Asticle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalutes.

STATEMENT OF REASON FOR RECALL ;
{(The reason for recall must be stoted on petitions for city, village, lown, and school district officials. The reason musi be related 10

Have you seen me?

. il / ] initi I B haissing since 2n7/2011
the afficial responsibilities of the officeholder. No statement of reason is required to initioie the recall of stute, congressional, Bl o Recalich com
H mecalWuch@gmail.eem

legislative, judicial, or county officials.)

Refusiug fo neproseut the citigeus oh Wisconsin 22 State Senate District in iadisen.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address must also include box or fire no. Indicate Town, City, or Villape SIGNING

/7 2y €7 gp<|omom
A//,w;/// f/ei S3 /s Aoy ﬂp MOC % OBA// v
\/7/5' LIrd fye. llll)ﬂﬂ/té 0 Town
Kersha VL 5 14| me 2@#\?\\’@& 3/3'///

(e 2] 2SHTALR 0 Town
L ouoer”  S3t4 :3%'!’:'39" }(QI’IKS’S%C{ 3/3}!”

8 O Town
S (<0 0 Village

\é('?" r‘)ﬁs;;n‘“ QY){L;,;FR &Pty AEJ}U‘:\'{AA’ :%/3#/”
QL S i) LT3 G e ,
/ﬁ le;’m . /C Cily )ﬁ@’b m 8/ 3/ / “\
730 CAQp N g;ﬁr" _
KRerpshata S22 uau@ﬁiﬂ(/ﬁ 37))/'/[

L2 (W alarat:
Mg DO?}:(JI,\Z/:QU %‘L?yf( Uisslre 7311

va
s S 5 ot -
U? F e oo Sy | o Kenesho |32/

. SRI0 [) et DTM .
%) S S bk [33117

o
Ty

‘\

|'ly

7 / * ¥

]‘g D Town

' 0 Village
0 City

) Kl QM& Q\ SHCO( _ Certification of Circulator iy
I reside at )(LD( -9 - ‘\ﬂ)&&cnhzjgr(o{\o\(\ﬁ SDFVIAS CO(O m&))

(circulators residence - include numbsr, streei. nmjmlmmp;ll

1 personally circulated this recall petition and personally obiained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officehiolder named in this petition. | know that each person signed the paper wilh lull knowledge of iis conlent on the date indicated

opposiie his or her name. ) knogv their regpective residences given. | suppo @u call petition. arg that falsifying 1his cenification is punishable under
§.12.13(3)(a), Wis. Siats. Cj’\ -
3
B 20 o }
el

{daic) {signalurc nfcircula!n‘n
Please mail this form to: Recall Wirch
Page No. -
GAB-120{Rev.62007) The infennation on thiy Form is nequired by $§. $A0and 9,10, 1. Stats. 1
msrnmsmnlnih,nhm\ mlxmm \lcmmu.-hl’uy%mrd ;UJ!oﬂ \t.sdlsm.“:lﬂ“‘?ﬂ‘-' TR PO BOX 26 Sllver Lake WI 531 70 ; 50 8 B

sabniios conall; I kg www.RecallWirch.com ¢ RecallWirch@gmail.com
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RECALIL PETITION S
1O: [Wisconsin Goverwment Accowdability Boand ' orEn

tofficial with whom nomination papers or declaratiun of candidacy for the office is Giled)

We, the undersigned qualified electors of the 22" Uchauou{ State Seunte Disbrict .

urisdiction or district of ofTiceholder)

petition for the recall of_Rabent Winek 27 Distniet State Seuate ob Wiscomsin

tname of officcholder to be recalled and office)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalutes.
STATEMENT OF REASON FOR RECALL

{The reason for vecall must be siated on petitions for city, village, town, and school district afficials. The reason must be related to
the afficial responsibilities of the officeholder. Ne statement of reason is required to initiate the recall of sinte, congressional,
legisiative, fndicial, or conniy afficials.)

Relusiug te nepreseut the citigous of Wiscomsist 22 State- Seiiats Disbrick in Wadisex.

Have you seen me?

Misslng since 2772041
e
oo RecaVirchcom

RecallWirch@gmail.com

THE MUNICIPALITY USED FOR MAILING FURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also.inglude box or lire no. Indicate Town, City. or Village SIGNING

. | &= DI [ gy;;m
| MW@({% @C[{M BAIYS e a0 e Ity

Q Town
Q Village
0 Gty
3 . Q Town

. Q Village
} a City
4 O Town

. 0 Village
Q Cily
a Town
0O Village
Q City
6 O Town

X Q Village
O City
0 Town
0 village
O City
0 Town
0 Village
0 Cily
DO Town
0O \village
Q Cily

0O Town
0 Village
Qi Cily

Q J\MA E Qoo ' Certification of Circulator
, cenify:
Iresideat L2001 S MWQdJAMHC;” ugr?‘ﬂ\d) SWDP[M‘. [Of\a\gj) ?0@}}93

{circulator’s residence - include number. smgUandmumu n;)

1 personally circulaled this recall petilion and personally obtained each of the signatures on this paper. } know thal the signers are electors of the jurisdiction or
districl represented by the officeholder named in this petition. ! know thal each person signed the paper with mll knowledge of ils contenl on ihe date indicated

opposite his or her name. | know their respective residences given. | supporiii I petition. 1} amp awag€ that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. L{ ” l l ZM \
- - .

(dare) {signature of circulator)
Please mail this form to: Recall Wirch
. Page No. '} P
GADR-170 (Rev.62007) The mformeiion on this los is equinad by §§. 540 and .10, Wis. Stats,
“This Form is prescribed by lthu\fmlnrnl Ammuhnlvlv?‘nnrd P)O Bax 799, \lacr.em:. \\Ttmm 7984 P.O. Box 26 * Silver Lake Wi 53170 5 0; 77777

FOR-6A-R00S, huptgahn iy ciail: gubnigov “www.RecallWirch.com « RecallWirch @gmail.com



RECALL PETITION -
T0: Wisconsin Gouenument Accountabifity Boond

toflicial with whom nomination papers o1 declaration of candidacy for the office is fled)

We, the undersigned qualified eleciors of the 22 Wiscomsin State Seuate Distuict R

{jurisdiction or district of officcholder)

petition for the recall of Rebent Winch 27 Distnict State Sennte of Wiscousin

{name ol ufficehotder 1a be recalled and office)

from office pursuant to Article X111, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall musit be stated on petitions for city, village, town, and school disirict officiols. The reason must be related 10 - mf'a:ﬁ Vﬁ:::ez‘;";";g -
. g " . - 2 oo . seing s
the afficial responsibilities of the officekolder. No statement of reason is reguired to initiate the recall of siate, congressional, . e RecalWirghcom

. . . a2 . TWirch B il
legixtative, judicial, or county officials.) | RecallWich@amenor B

THE MUNICIPALITY USED FOR MAILING PURPQSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAE ROUTE MUNICIPALITY OF RESIDENCE DATE GF
n a) Rural address musp.aiso inchude box or lire no. Indicate Town, City, or Village SIGNING

st el B ke [4[1)r
i 7 @/4/ /g//\ wsk;;ﬂ% S5z | e e A v/t
Do Nt i o227 | e Ko il sh [

L”2

a STz 33%: Oy, , |{OTom

D\(a:ﬁilllage t SE H ){ _7_//
| 1629 ~fam Q Town. ‘
&//M’%’&%\ Ueno8h AL S3/ 73 aay KOs /’l 48 7(’? 'f/, /

6 O Town

' 0 village

Q cily

'7 Q Town
R 1 Village

O City

8 O Town
. 0 Village

0 Cily

9 O Town

) Q Village

Q City

O Town
0 Village
O CGity

Certification of Circulator
QCB\M& Q\SCD] . certify:

I resideat_"Z-0 | S \\\%I&wca&m&n SDS‘\NM\(' (‘U‘\\(’)(\O\AD %03

(circulator's wesidence - include number. sireel. :h]d |11nmul:a)‘|.;)

bl

1 personally circutated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the ofliceholder named in this petition. | know that eg IEI! ! on signed the paper with full knowledge of us content on the date indicated

opposite his or her name. 1 know their respective residences given. 1 suppart ”w’am at fatsifying thig€oqification is punishable under

§.12.13(3)(a), Wis. Siats. \
D\‘\\. 1 0

{dalc) ISIgnnlur\c’oI'circulalor)
Please mail this form to: Recall Wirch = —
. Pape No. &
GAB-1704Rex.6200T) The inforenasivon on this Form is requind by §§, 8.40and 9.10, Wis. S
Ths formns:u:tﬁl'-cdh:, m‘?‘-:mltr;:;:n(::\lr;mﬁnli:gc:i P’O Frox 7989, Madisen, \\?ﬁ\?lnsvm PO BOX 26 Silver Lake Wl 531 70 ;}/

e Rs Rk aioe email ph@siga T — www.RecallWirch.com « RecallWirch@gmail.com— —



RECALL PETITION R
70: Wiscansin Govornupent Accounbabifity Beond

{ofMicial with whom nomination papers or declaration of candidacy fur the office is lilcd)

We, the undersigned qualified electors of the 22"‘i Wiscousin State Seuate District ,

urisdiction or districr of oMcehelder)

petilion for the recall OfMMdZﬂ_‘D_wMﬁS_MB Semﬂejbﬂ)_wmm

{name of ofijceholder o be recalled and office)

from office pursuant to Article X111, Section 12 ol the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related 1o

Have you seen me?

_ e . . . . Missing since 247/2011 §
the official responsibilities of the officeholder. Ne statement of reason is required to initiate the recall of state, congressional, v Recauchoam

AecaliWhitch&gmail.com

legislative, judicial, or county officials.)

Refusing ta neprosent the citigens of Wisconsin 27 State Seuake District in Wadison.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE QF
Rural address must also include box or fir¢ no. indicate Town, Cily, or Village SIGNING
1. '@ 4 %%6]}82% U Town Qfﬁ %-/ /
. 0O village /
Lol 1) 55 0 vie  pfA 0~
p— - ]
— 5(}50 {/j é//c,f}L 0 Town /
cvime [ ppohe | /511

5/'< enos he Uw Z S | aciy
902G ot 30 A 0 own _
L}.LFT 5/32/"/(”/ /1#26'2. Dclil;ge )(‘QVLO ) )/LGL L/_'5 L/ )

Aole LBk 7 oo e | G5ty

0 Village

VonoSha iz S 3V | ooy
3)5(:)% lc_m g( 0 Town \
o m oA Ol s U way Kenasti T {. 5.

Cﬁ/g éZ/% f‘%‘ g;l'[ﬁr\:ge
K@w(&d‘/f'df{}/YC M Cily K%SL{ Zl/,j‘-”

7. L) - 3277 e /s, 0 Town B

W (ie%\oé.f/‘; ’lu/ﬂb(%éu(/ D\f:lll:ge 4@/’7()5 /_& Lf"fp-//
Ol AN O Town '

/// M /I Uﬂﬁg“ enOSNY (D7 §3)4[3| agw LE NG -5~

LRU LS FOXC WL ot | Ao

Q Village

/’U/}“’n//‘){ % lé/n/n{/:o‘}tjﬂu.g gm% acy [4ENO5Hg [Y1-5~1)
U (T STV Joun U e
//mo’ruﬂ‘?g)%; ooy pOn e 7=/
% ,
] /fm Wﬂ _94 Ceet- , certify:

UCertlﬁcatmn of Circulator
(namc of circuknor}

| reside at 23 4 Jg HA Sots ppm MWM?‘# s/ /2//0

(circubator’s residence - include number. strecl. and numicipality)

1 personally circulated this recall petition and personally oblzined each of ihe signatures on this paper. 1 know thal the siguers are electors ol the jurisdiction or
district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its content on the dale indicaled

opposite his or her name. I know their respeclive residences given. | suppori this recpll pgtition. 1 am aware that falsifying this certification is punishable under
§.12.13(3){a), Wis. Sials. N
3
Y-S /] /
{signalure ol'cip!ulalor)

(dalc)
Please mail this form to: Recall Wirch
, Papge No. ; ;
GAB-170 tRev 6 N0T) The oy Tive1 ©n this form is requined by §3. 840 and 9,10 W75 Stans.
This l'orrn:s:r‘\_‘mnwb, du(‘mo::?nnwnu\cwnumur;ql!mrd P)IJ Box 7989, Madison, “l" SIT07.398%4 PO BOX 26 S|IVer Lake WI 531 70 o } //

E08-284-R005, hups gabani g cmail: g gov www .RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION o
10: Wiscompiv Goveruument Accowibabifity Boand

{official with whom numination papers or declaration of eandidacy for the office is filed)

We, the undersigned qualified electors of the 22 U.Iwcmwm State Senate District ,

Qurisdiction or district of oificeholder)

{aume of olficehutder to be recalled and oifice)

Vfamm D
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. & Ry

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, wown, and school district officials. The reason st be related o
the official responsibitities of the officcholder. No statement of reason is required to Initiate the recall of state, congressional,

fegislative, judicial, or cormty officials.)

Rehusiug to nopreseut the citizens of Wisconsin 22 State Seunto District in Wadisen.

ll  Haveyou seen me?
Mlssing since 2H72014
e

wvewr RecaliWinch.com

ne.,alnnﬁr:hsgmallcam )

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address must alse include box or fire no. Indicaic Town, City, or Village SIGNING
PN Qe ko0 (1408 3l 2 QT Cenosha | §-5-1{
r ") 83743 @iy

2 Y ' REEA Re X Q@ Tow "
%\MXC)\,, ST (X ‘KLMC\CSTYT\/}\)EL &1{(?\ s:ﬂc'n;ge ‘CR,V\OK‘NL Lf: 5/ K/
A M0W@O Cyeon bay g{rﬁ;;;e
Dj;’aw ,*;;,?2\‘“‘;%" l\/s?;qq e K oot Fo. "MI
. ] ad dd own ) Z/
" Ppechin o [ppncshigui SIT5 g RN ho 1/5/11
AO Hous [/ Aenve gmme _
,W M TN _WUASKIg @ S3/9 | weny Aenvsh o ?‘ ,/g,///

4/ [2/Y /S St Q Toun k -
" hoece /U - forodne W §3 s | oy K@UDQ/\% Ysy
0

/QOOIQH‘\(?Y\ /GO(!?L—! "3(5'R v /ConosLLa, WS'//I

A Cily
5109 «25@4(/&: HTown -
SCVMI\M/ 5',&[1?#\, IAJJé 5“3;91 Daiy /<emff L{/S /”
A Th IS O
%\7A\LA \Lf}\aa ks  S248 | xey Kenosha &1 A
O ey k] B STt 457
/Y / O City “(!241_,\ =

@ (’JJ\(M‘& Ql s LO Certification of Circulator
, certify:
Lreside at __\7&01 S “QW&]E@‘[g}\QA %?f\lf\(k? Cﬂlom&ﬂ %QQOB

(cirenlator's residence - lmhldcnumbﬂ street. and minicipality)

I personally circnlated this recall petition and personally obtained cach of the signatures on this paper. | know that the signers are ¢lectors of the jurisdiciion or

district represented by the officeholder named m this petition. | know 1hal gach persop signed the p, with full knowied e ol'us comem on lhe date indicated
opposite his or her name. | know their pespective residences given. | su{@ ‘petitiop.

§.12.13(3)(a). Wis. Stats. .
1

(signatre of circulatory

-( alc)
Please mail this form to: Recali Wirch .
. fage No. ; : 2
GAB-170 [Rev 207} The infonmation on (hig form is nequined by $§. $.-H0 end $.10, Wis. Si
This form ls pr\.“(nhtﬂ,l\) the Govemment \:munl_s}-'hlg.?hmrd P)O Thon 3984, Madison, \\21:17"‘.‘ TS P O BOX 26 Sllver Lake Wi 531 70 ; /

%266 K005, Faip:_gahuiaem crail: pabwigov - www.Recallwirch.com * RecallWirch@gmail:com—




RECALL PETITION ' N
T10: Wiscousin Govoumtent Accountalibity Beol

(official with whom nomination papers or declaration of candidacy for 1he office is filed)

We, the undersigned qualified electors of the 224 Wiscausin State Seuate District .

{jurisdiction or districl of oRiceholder)

petition for the recall OfMMTMM_MS&MMMi

{name ol officeholder 1o be recalled and olfice)

from office pursuant to Anticle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Siatuies.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stoted on petitions for city, village, town, and school district officials. The reason musi be related to MlHa\Ife 't;: seen ;",;g"
. TN N . P - ssing
the afficial responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, [P —

i AeccalWich@gmallecam

legistative, judicial, or connty officials.}

Refusing te neprosent the citisens of Wisconsin 27 Stote Seuate District i Wadisou.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address 911151 also inctude box or fire no. Indicate Fown, Cily, or Village SIGNING
/7 Hiaa sth aue SBMQ| grem Is/

sy )yl/tL ~— BTy Y onching SN

ALY Q Town
0 vl
fH Q\L ‘Rﬁ’. AOENO—TES51S 3bth A Veds Lgcu;ge Kenes| o 9 /3L

i LA C}"( . G 3 S{{(TH'# Town

o EYPWORR A
j-"ﬁ'/cld'gme

35"3< ﬂ(#/m.e/ Wiy Z L ‘f/f//i
Lo s gLy O Town

SB 5/ _ -Et%?f ~/ S ey sy
;; /;Z;f;%‘i L o Stas /50
sogeinprp e Pecshh B0
k72 im0 e

a Village

o Kt»bs&:;wﬂ: S22 ity K‘cmr;t—\é)r 4{§ (|f
10. ¢ : SN 9\ W O Town .
‘Sholoao$ (e o R e erodig — [4IS/)r

Q\( Q\ ghr A @SLO | Certification of Circulator ity
{name g circ hlor] .
T reside at l’Z,T)l Q NQMG(\HN D ODAQLD Qb C l'hQ;S"—‘L;D Omdfo

{circulator's residence - mdudc number. sl%i and mumdalny]

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the ofliceholder named in this petition. | know that each person signed the pa vilh full knowlgdge of ils conlent on the dale indicated

opposite his or her name. | know their respective residences given. I'suppo ga] etilion. his certification is punishable under
§.12.13(3)(a), Wis. Stals. ® \ !

ceit 7 201} C

{daie {signawure of circulator) hid
Please mail this form to: Recall Wirch
Page No.
GAR-170 {Rex &2007) The inlk i whis [oren is rogquirad by §3. 5.0 and 9. 10, Wis. Suats, H
11:5 rmn:s;lq:n}-td,h) the boo:rtmrr:no':n‘:::;uno::mh:hl?:mrd P’O Bax 794, Madis m,\u‘ﬂvm 9% RO. Box 26 « Silver Lake Wt 53170 (9‘ 5/}

GO8-JAA-5005. B’ gob wem e gIbET 00 www.Recallwirch.com * RecallWirch@gmail.com™



RECALL PETITION -
10: Wisconsin Governument Accomntability Boand

{ofTicial with whom nomination papers of decloration of cundidacy for the office is liled)

We, the undersigned qualified electors of the 22” lUuswuoLu Sfﬂﬂ! Seunate Disbrict .

(jurisdiction or district of olTicehulder)

petition for the recall of_Raliont Winch 22 Distnict State Seuate o Wiscousin

{rame ol ulficeholder w be recalled and office)

. STATEMENT OF REASON FOR RECALL
(The reason jor recall must he stated on petitions for city, vitlage, town, and schaol district officials. The reason mnsi be related 10
the official responsibilities of the officeholder. No statement of reason is required 1o initiate the recall of state, congressional,

legistative, judicial, or county officials.)

Refusing te nepreseut the citigens of Wiscousin 22” State Seunte Disbrict in Wadisou.

Have you seen me?
B 1issing since 21772011
pkbuiuls St e
| wwwRecalWichcom
RecalWirch@gmaileom

Yo 1y
from office pursuant to Anticle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalutes. @ pyggy

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT,
THE NAME QF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

a Taown

E‘Sl'igera//;,«, Yo

0 Town

S i
a Town

‘3%:";9%7 onbvore

DATE OF
SIGNING

;g/?é/?@/(
2/32/11
5’/30// 4

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

SIGNATURES OF ELECTORS

1.7/%/({] w
" AL U/L(V

UPJH’H Pnrwvian

A

615 2T A fris S
AN N
e ol WyAh30M

(2D e ave

Un.‘m{ OV €, (3] KTIE >

/ﬁ 0 Town
Rz ) L e W e 5/0//
7 TOWI'I
\Q’U\(M | Voce [Benodd i <27t ishunosia 5/34//
P Ve R eet SR R o |3 30/

"Town -

i il PSS T

s/ ) . 4340, Sth otond 17 7 Plaasent .
(M %?WJ> d {) Wil <3 5% %:jge J V :’mru_ 3’301 //
: ZYWI e

dose A%y 3140 acy’ ICan 04 LO‘ 730 1

Certification of Circulator

RE\ U\/\Mé Q\S C(‘)\ , certily:
resideat 1201 S, N%&&o\mfgm}o\b %rmu 00’01"0\(1,0 X o403

{circolator's residence - include number. ‘\"IIL.I and nr Ipall.l))

I personally circulated this recall petition and personally obtained each of the signatures on ihis paper. 1 know that the signers are electors of the jurisdiciion or
disirict represented by the officeholder named in this petition. 1 know that each peggon 51gned the paper with Tull knowledge ol us content on the date indicated

opposite his or her name. 1 know their respective residences given. [ support this § ant ¢ that falsifying this centification is punishable vnder
/ -
b

3.12.13(3)(a), Wis. Slals. .
¥ 2y 20| \
~ tsignalure of circulator)
Page No. ﬂ 5 / .
L]

(datc)

Piease mail this form io: Recall Wirch
GAR-170 {Rev 6720073 The informaiicn on this Form is required by 4§, $A0 2nd 2.10, Wis. S1uts. T
This loamn is m‘sch\cd'hy lh.'Gmm::nl Armmuhiliw\lllmm. P,.D, Box TQN.Mad'ism.\\l’; RWEFE J:)'c)'iBox‘ 26 * Sllver Lake' Wl 531 7Q
£0K. 266 FO05. Bipiieab i gmn email: pahGwi gon www.Recaliwirch.com ¢ RecallWirch@gmail.com™




RECALL PETITION
To: [Wiscomsin Goveuument Accouutabifiby Boand

(ofTicial with whom nomination papers or declazation of candidacy fur the oflive is Tifed}

We, the undersigned qualified eleclors of the 22” [Uwcnuowt Stﬂt& SEH.ﬂ-tB 'owuct

(jurisdiction or district of oMiceholder)

petition for the recall of _Rﬂl‘_ﬂltwmdt mem S@B_S_w_ﬂ-b_w_!-bﬂ@@mi,

(mamie of officcholder 1o be recalled and offive)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Slatuies.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reasen pmist be related 1o
the official responsibilities af the officeholder. No statewient af reason is required to initiate the recall of state, congressional,

legistative, judicial, or connty officials)

Rebusing te neproseut the citigous of Wisconsin 22 State Seuate District in Wadisen,

1%

Have you seen me?

B r1ssing since 2177201
s

vavew BrecaliWirch.com

RecaliWirch@gmail.com

Mill

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES QF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address musl alse include box or fire no. Indicate Town, City, or Village SIGNING

Y AL YA A 05
| Vs ZJJ/W@?’\ Kipthg Wl 53143 Dg.z;gs’z@rﬁhcw- /ﬂ////
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Alejgnclge Caarcts Kenoshp wy 3040 oo Kpnosh 05/ 5// v

WA TORE 7 e A T

Ul P 1 i st [

G 19 1Y e Q Tomn
Lr7 /050 iaf S3a QG /%ZW’)/’%/ 7/?/4

4’-) d AJX 0O Town ,
T Sara | ane [Lenodayg 2zt

Ho J- eSIh SE E'{;;;;ge =
Komoatio W1 5 31%3 Ciy ‘{ /leJL(O( j/ 5 / [

820 ) AAEEES Totm 3
TR ok [
,/ ,{t f/ "0 Town s
7 S Dha, ;&_7;39}/% s ) onogRos |3 / 3] [

SED (§Hng ¢ rw D yown,
Acgéjé@%f<(m0 %ha Lot J/&@'w KU)OSA& 3/3’/’/
Qﬁ C}\ & ' Certification of Clrculator
oS ) , certify:

I reside at 120\ S Nma}\ " ;‘)Tu:f\ﬂ\ A\ S)Dﬁf\nr (Q/{)( OMA}D %OQI@

(circulaters wesidence - |nLIud|. number. s‘ln. 1, and ﬂ]l‘lg;l].‘lalll})

I personally circulated this recall petition and personally obtained each ol the signatures on this paper. [ know thal the signers are cleclors of the jurisdiction or
district represented by the officeholder named in this petition. | know that each person sujned the paper wilh full knowledge of ils content on the date indicated

opposite his or her name. | knpw their rgspective residences given. T support thi Wion. ;1 al re that {alsifying this centification is punishable under
§.12.13(3)(a). Wis. S1ats, m@f(j\ g \—A /\
S :

| 201

{date) (srgnamn nl‘urcu]:hnr)
Piease mail this form to: Recall Wirch
. Page MNo. ’Q 5
GAD-170 {Rev &R The mionmaien vn ihis o is cequinad by £§. S0 and 9,10, Wi, S
Thsformls:“-“trhi;h) lhcb: crn‘mcnl '\I ivu:l.ulﬂl ‘I‘L\'\M PO, Tox 7984, \1adsm::\\llmi\:’ﬂ7 ToRd PO BOX 26 Sllver Lake W[ 531 70 5/'1

E-T6R-K005. Blpspob niwen comails pab@ iz — — www.RecaliWirch com « RecallWirch@gmail:com~




RECALL PETITION
TO: Wiseonsin Govenent Accountability Bogud

(official with whom nomination papers of declaration of candidacy for the office is liled)

We, the undersigned qualified electors of the 224 Wiscamsin State Seuate Disbrict

{jurisdiction or distnct of oficcholder)

petition for the recall of_Rebent Winch 22 Dintnict State Senste of Wiscousin

(name of officeholder to be recalled and office)

from office pursuant to Article XTI1, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reasan for recall must be stated on petitions for city, villnge, town, and school distvict officials. The reason must be related 1o : mHa;fe V"i‘:‘::ez}"‘;";;“ :
. . , . L ., ssing s :
the official responsibilities of the officeholder. No statement of reason is required to initinte the recall of state, congressional, o Reca T COm

nwnw. ch@gme lwm :

legislative, judicial, or connty officials.)

Rehusing to nepresent the citiseus of Wiscosin 22 State Seuate Disbrict in iladisen.

THE MUNICIPALITY USED FOR MALLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address must alse include box or fire no. Indicate Town, City, or Village SIGNING
Qx/ \\)W KIHO A5t d Vet + Dv.uage 3 —3' _”
nmw Brisiol Wit BAA | o Bevshd |

[7o% (Yot 0 Town
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ALY 0 Tow ﬁm‘* ]
\@é a2 (O SHSS %c-njj 191800 |33/
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ES ey~ Gaoe I Ao AR Lo I 314
30\; A Mmo\wm e | S \Conihe | 7731
‘. 5/ /af 2 ,L%g//vﬁﬁﬁﬂ T e Laoshp. 8
m@\f » E\\;@&Doi\\gr\f V;Lf\\\n E'gg MRS o %177\‘\‘\

3 /Qa/ém //f/oﬁ/ T8 e | 331l

R\ d’\w& @Sw Certification of Circulator i

ulaghr}

Hresidear 1200 S \\w‘\d&m Faroda 91.:»wu5 Co(or&!bo 040>

(circulator’s residence - include number, stred, andmunnhuluy]

b

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know hat the signers are electars of the jurisdiction or
district represented by the officeholder ramed in this pelition. ] know thal each pemon signed the paper with full knowledge of its content on the date indicated

opposite his or her name. 1 kn(m their yespective residences given. | support rc tilion. T ayafe that falsifyjog this certification is unishable under
P] pp P

§.12.13(3)a), Wis. Siats. S\ {Z_D”

(dalq [sigﬂnlum of circulalor) \
Please mall this form to: Recall Wirch N
R Page No. b

GAU10 | RevA2007) The infe iow on this Form iy roquinad by 5. 540 =nd 910, Wit 5
ﬁlifomlsmnn'bnilh) llf-.(:n":nlml.\\mmab!n.‘l!innLP’[) I'!n\ 9ne. \I;mmr“‘:(ﬂ?l)? 1989 PO BOX 26 Sllver Lake Wl 53170 8 5/
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RECALL PETITION .
T10: Wiscomsin Govoruument Accountabibity Beand o

tofficial with whom nomination papers or declaration of cundidacy [ the oflice is Nted}

We, the undersigned qualified electors of the 27 Wiscousin State Seuate District .

Yurisdiciion or district of ofTicchohder)

pelition for the recall of _Rjﬂgylf, wm fQMMMLSMM_@_w_w_MH{_ ) «
-~ s
Ny

{namc of vflicche!der (o be recalled and office)

from office pursuant 1o Article X111, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Statutes. @

{The reason for recall must be stated on petitions for city, village. town, and school disirict officials. The reason must be relddd to y MlHa:'e v%:::;’;'_;‘,:; “
l Missing s X
the afficial responsihilities of the officeholder. Neo statemient of reason is required to initiate the recall of state, mngrenmnal

R
| wnvw RecalWiceh.com
Rec-almﬁr:h@gmaﬂ com

STATEMENT OF REASON FOR RECALL E

legistative, judicial, or conmy officials.)

Rebusig b neproseut the citisouns of Wisconsin 27° State Soxate Distuict ix Wadison,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 13 NOT SUFFICIENT.
THE NAME OF THE MUXICIPALITY OF RESIDENCE MUST ALWAYS-BE LISTED. '

SIGNATUIRES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF m—:smm\éf, DATE OF
1. fizxéaw- Pk : ';f)_?c’j/'?'(rc:fzrﬁil?p gg‘.fge ‘-04,4"1..2;:?{\;(\ 9/‘-.//1/
o e S e\ et |14y
i %&7’ Q‘ b XZ:L/E“:;\-’ Il/‘j”_?fj’ilb E‘ECQ S nlEin 457
i T oo [P T TETEE ™ e
. - (A & Town
ey Y mt e i Lt |5 Sauny s
6',/’/_;“ / f/‘y,“_,,,,:m \ , ’E:i/,s /;:5 &-j,ﬁ,""" E‘é: Zole— Y50
T AR, Geditmsg zgjjgm‘f;u;yh ) B §‘Tg:y9 Shee =5/
8. (Z,M@ﬂfz{ ?-7?5513;./:”4# ;’L;;;;)RJ géﬁg;e Sc..’f-'v-‘ L/._j" //
. . - - : own
AL, [ i k1o
> - Treon s 57 |ommSalem |45 1]

Certification of Circulator
ﬂ//() gﬁ 54/¢ , centify:
(name ol ¢i alor)
e (08 Eroolee flre  SETBiD [Mo &3y

(urculalor‘b residence - include number, sieet, and iminicipalily)
I personally circulated this recall pelilignd personally oblained each of the signaiures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of is conteni on the date indicated

opposite his or her name. 1 know their respéetive rgSidences given. 1 support this recall petition. hmYaware that falsifying Jhis cerification is punishable under
§.12,13{3)(a), Wis. Stats. [/‘ o
L/ (l o AL
g [/ / /7

{daic) (s;enalun ofurc
lease mail this form to: Recall Wirch
GAB-170 {Rev £72007) The information un shis foem is rquired by §§ 540 und 9. 10, Wis. Stas. PO. Box 26 « Silver Lake WI 63170 Page No. 9‘(5/ 7

This dorm is presedbed by the Govemmenn Accotmlability Reand, F.O. Rox 7961, Madisoa W1 SA07-79%4

#05.286-8005, hitps gihnigon cmail: gabligat g “www.RecailWirch.com * RecallWirch@gmail.com



RECALL PETITION
To: WWisconsin G it Accoutalility Boand

{ollicial with whem nomination papess or declaration of candidacy for the ofiive is ied)

We, the undersigned qualified electors of lh(;, 22“’i Wiscousin State Senate District ,

{unsdiction or district of oliceholder)

pelition for the recall of M_Mﬂm_&ﬂ@_swﬂwMﬂLﬁi

{name of ufficeholder 1o be recalled and office)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall mnst be sitated on petitions for cify, village, town, and school disirict officials. The reason must be related 10
the official responsibilities of the afficeholder. No statement of reason is required io initinte the recall of state, congressional,
legisiative, judicial, or county officials.)

Refusing to nepreseut the citizons of Wiscousin 22 State Senote Disbrict in iMladisou.

Have you seen me?

Misslng since 2172011
—_— e ———
vavw.RecalWirch.com

. RecallWuch@gmall.com

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTGORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural agdress must also mcludepn\ or fire no. Indicate Town, City, or Village SIGNING
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Mﬂw o Ve \»0\ ‘\Pj&f 7‘2} gﬁﬂvg QCU\,O/M (/”9/“[/
. o - ,?/ -,-;75‘/ 7/G Town —

"G s | BTSN ety S

j//w S'\ #L( sl Certification of Circulator it
I reside at g(/0g O/()}\/&@C ( (ﬁj:?aqc M0 é 3//91

(cimulators r\su!\.nf.‘\. include num'hcr streel. and municipalily)

I personaliy circulated this recall petitiohangd/personally oblained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
districl represented by the officeholder named in this pelition. | know ihat each person signed the paper with full knoyledge ol its content on the dale indicated
opposite his or her name. | know their respéctive pestdences given. 1 support this recall petition. 1 am aware that falsiffing this cenn"canon is punishable under
§.12.13(3)(a), Wis. Stats. /

{date) i o
Please mait this form fo: i -
. . . Pape No. - 5—'
GAB-170 {Rex, 62007) The infonnztivn on this Mo is equined by $£. 340 and .10, YWis. Sk, H
This form is prescribed by the G . A conabdl ‘Cl;anP,O Rox 7984, MMLN‘:.-\\:I“T)“I Fiss P.O. Box 26 « Silver Lake, W1 53170 a? /g B

T 6NN266 R008. hop gah iy eonait: gIb@wigey “www.Recallwirch.com « RecallWirch@gmail.com



RECALL PETITION _ o
T10: {Viscousin Goverunent Aceowbabifity Boand

{ofTicial with whom nemination papers or declaration of candidacy for the oflice is liled)

We, the undersigned qualified electors of the 22 Wisconsin State Seuale Distnict \

{jurisdiction or district el officeholder)

petition for the recall of Robent Wineh 22 District State Senate of Wiscowsie

rame of oMiceholder to be recalled and oflice)

from office pursvant to Anticle X111, Section 12 of the Wisconsin Consitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, town, and school districit officials. The reason inst be related io M_Hﬁfe V;‘-r'l::;;;“;;i s
16519

e e —

the official responsibilities of the officcholder. No statement of reason is required fo initiate the recall af state, congressional, e ecsWich om
legistative, judicial, or connty officials.) _ b oo )

Rebusing bo nepresent the citigens of Wiscousiu 27 State Senate Distict in Wadisox.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTL MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also includg box or fire no. indicate Town, Cily, or Village SIGNING
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Q ciy
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' Q Vitlage
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0 Town
O Village
0 City

a Town

0 Village
O City

) % Certification of Circulator
L JoNnp VAl 2 ) . centify:

L ¥ -

I reside at 2’25_ A/[Av) B‘E}'% S’r’ MI’Q.}‘Y\.!:} F/ 3 3!&7

(circu'lalorg residenge - inchwde number. sireck, and municipality)

10.

I personally circwlated this recall petition and personally oblained cach of the signarures on this paper. 1 know thal the signers are eleclors of the jurisdiction or
district represented by the officehotder named in this petition. 1 know that each person signed the paper with [ull knowledge of ils content on the date indicated
opposite his or her name. 1 know their respeciive residences given. | support this recall ion. | am aware that falsifying this certification is punishable inder

S12.00K0) Wi Sus. 2 Dy // e/l

{daic) (signature ol'cin:ulaior)
Please mail this form to: Recall Wirch
. ; AP . . Page No,
GAB-170 tRex.6/2007) The infermation on this form is requined by §§. 5.0 2nd 9.10, Wis. Sats. H
7:]']115l'n:mits:n'_tcrit\\ih)‘Jhg‘,GQxcrr:mlAi.‘n\tm'ﬂ:\bi"ls'll;“]nrnrd.F‘".U.l'k!_\ TR, Madisen, \\‘.IJI;NM-?‘)M F)'o BOX 26 * SI!VG‘I‘ Lake’ W[ 53170 b(_s lq
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RECALL PETITION I

TO:

[offivial with whom nomination papers or declaration of candidacy for the offive §s filed)

We, the undersigned qualified electors of the 27 Wiscousiu State Seunte District )

Gjurisdiction or diswricl of oMiceholdern)

petition for the recall of _Robont Winch 22 Dintnict State Seunte of Wiscomsin

(name of ufliceholder to be recalled and ofTice)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9. 10 of the Wisconsin Statuies.

STATEMENT OF REASON FOR RECALL

(The reason for recall mnst be staled on petitions fav city, viflage, town, and school divirici officials. The reason nst be velated to

} ' ?

, , uﬂ:}'..’g"ﬁ‘.’m. 2ot
the offtcial responsibiifties of the officeholder. Neo statement of reason is requlred to Initinte fhe recall of state, congressional, | e AocoltWirchcom
legistative, judicial, or county officials.)

Refusing to nepresent the citiseus of Wisconsin 27 State Sennte District in Madison.

THE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rural address must also include box or firg no. Indicute Town, Cily, or Village SIGNING
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St feng s fn |9/4/1
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Qe ewe | gl el

. JOV)Q \’[/A o Mﬂ() Certification of Circulator ity

wion_212.5 (WD ¢ 59— plions, F/ 5317

{circulator's n:sul\:nu |nd||dc number, stret, and munn.lpnluy)

I personally circutated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know thal each pemspn signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. [ know theirL?«live r7idences given. | support this | petition. | am aware ihat falsifying this cegtification is punishable under

§.12.13(3){a), Wis. Stals.
- 10l

{d:ﬁc) / {signature nfcimulalury
Please mail this form to: Recall Wirch —
. i P age No.
GAB-170 [Rev.677007) The il o on shis form is reired . 540 and 9.10, Wik Suric
T ol ety e Gruemen Avwsiy b 0. on 98, Smienc W1 31795y 1O+ BOX 26 @ Sitver Lake, Wi 53170 SO

608266 BO0S, i g igpon. eal; b wigon www.RecallWirch.com » RecallWirch @ gmail.com



Please maif this form to: call Wirch —
. Lo P - , age No.,
GAB-170 [Rev.6/T00T) The infisnmaiion on this form is requiced by 5§ 8. .10, Wis. - |- _ 5217 =~
'This’kmn-smmiﬁd)b?l.lw(‘:\:nmlArtvnl:bililr;‘[llu(md,P}.é?ﬂzimill&:n,ﬁl;ﬁﬂ?-wu P.O-Box-26-+ Silver-L.ake; WI-53170 ()lS&,\

RECALL PETITION S
10: {Viscousin Gouermtent Accoutnbility Board -

(eMicial with whom neminatien papers or declaration of candidacy for the office is Rled)

We, the undersigned qualified electors of the 22" Wiscousin State Sexale 'owuct ’

(jurisdiction or district of officehatder)

petition for the recall of _Tahent Winch ZMMLSMSM@MML

{name ol olliceholder Lo be recalled and ollice)

fromn office pursuant to Article XIII, Secllon 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statufes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, town, and school district afficials. The reason must be related to uﬁ:gmm;n;:ﬁ L
the official responsibilities of the officeholder. Ne statenient of reason is reguired to initlate the recall of state, congressionol, | wmRecattechcom |

legistatlve, judicial, ar county officials.) meg.mucom I

Rehusing o nepresent the citigeus of Wiscousin 22 State Senate Dintrict i Wadisox.

THE MUNICIPALITY USED FOR MAILING FURFPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address musl also in¢lude box or fire no. Indicate Town, City, or Villge
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2, TS 1 PRE 2003 | O Town
Q Bl UL SO Boy O3 /13 [2an

SO o T

Chs Yoor © T i 312
Pl e T T R I/
e rowaun |FE e s i, 71,
Dhpage ghelir, [FEEIIEE o, S/
| T A e S/ o
ln Y hotfeer g B /14

Q Viltage
a city

0 Town
10. 0 Village
O City

. {0 % d,}/znm Mgert} ation of /Clrculatm' ety
o 0125 A/f"”"f/‘@"""/?,é/'f sT /mem,, £l 35/67

LitePs cosidencé - nctude mumber, sinced, and mumctpuhly)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this pelitioni. [ know that each person sigged the paper with full knowledge of its content on the date indicated

opposite his or her name. 1know heir respective pesidenges ziven, 1 support this recall pétition. I am aware ilat falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. @ ; ) i [ r

{dawe) % v (signature of eircufalor) ﬂ
e

608-266-5005, fity/gahwi oore. emil: gabZwigrov www.RscallWirch.com « RecallWirch@ gmail.com



RECALL PETITION ) L
T0: Wiscousin Govenument Acesubabifity Board

(official with whom nominalion papers or declarativn of candidacy for the office is filed)

We, (he undersigned qualified eleclors of the 22’"‘ Uchmmu State Seuate District ,

{urisdiction or district ol oficeholler)

petition for the recal) of_Robont Winch 22 Disknict Stato Sounte of Wiscousin

(name of olficeholder o be recalled and office)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for vecall must be stated on petitions for city, village, town, and school district officials. The reavon must be related to

Have you seen me?

Missing since 2A 772004
s
vaww HecaliWirch-com

fAecallWirch@gmail.com

the official responsibilities of the officeholder. Ne statement of reason is required to initiate the recall of state, congressional,
legislative, judicial, or county officials.)

Refusing to neproseut the citigeus ob Wisconsin 22 Stake Sexate District in fadisou.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES QF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE QF
Rural address must also mclude box or lire no. indicate Town, City, or Village SIGNING

e [easa oz vl R
; ”4,// = RALE 5)’@/.27‘-"%%91 Oy

D!I'own
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0 City

D Town
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2 City
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0 Village
O Cily

a Town
0 village
0O City

0O Town
0 Vvillage
a Cily

7 O Town
) Q Village
Q City

Q Town
0 Village
0 City

9 O Town
’ a village
0 City

0 Town

0 Village
O Cily

} _I,L ertiﬁcation of Circulator
’ Dh n\ O\/\f) yp,’) 4 , certify:

wiaen_ 2125 M TTET 5S'i' M.mm\, £l 33/

(cucu!alor’a nmd[nu. inclinle numl:nr streel, and municipality)

I personally circulated this recall petition and personally oblained each of the signatures on this paper. ] know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know thal each person signed the paper with full knowledge ol ils content on the date indicated
opposite his or her name. | know their respeclive residences given. I support this r petition. 1 am aware that falsifying this cenification is punishable under

§.12.13(3)(a), Wis. Stals, E l ] !
(daie) {signature of circulator)

Please mail this form to: Recall Wirch
GAB-170 (Res 822707} The mformation on this form is coquired by $§. 50and 9 10, Wis. Siats. PO BOX 26 Silver Lake WI 531 70 Page Nog -

Thisfopmis presebed by the Govemmgnl Acooumiabiliny Board, P.O. Mox 7989, Madison, W1 SAI073-7989
60266 80D, brips e i o, eemail: gl gon www.RecallWirch.com  RecallWirch@gmail.com




RECALL PETITION

70: Wiseonsin Goveuwsent Accountability Boand

tofficial with whom nomination papers or declarstion of cundidacy fur the o

We, the undersigned qualified electors of the 29+ wwcmm State Seuate Distnict

Wice is Niled)

{jurisdiction or district of officcho)der)

pelition for the recall of RBI,IM Winck ZMQMM%@MMH-—

{name of officeholder to be recatled and office)

from office pursuant to Anticle XT11, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OFF REASON FOR RE

(The reason for recall must be steled on petitions for city, village, town, and scheol disirict officials, The reason niust be reloated to
the official responsibifities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,

legislative, judicial, or county officials.)

CALL

Rehusing to noproseut the citisons oh Wiscousin 27 State Senate District in Wadissu.

| Have you seen me?

| Missing since 2717/2041 B

e
wwew RecellWilch.com
BecalWirch@gmall.com

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.

ALWAYS BE LISTED.

Yoo A .
520 - duere Dr

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rur%)addrcss must also I"':I;de bgor fire no. Indicate Town, City, or Village SIGNING
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Ve

tification of Circulator

LN T WL B

msten 2 (2.5 '/VM/

, certify:

ﬁ/% SF Mmm;, £/ 33/6 7

(cm:ulalm’a rés:dmtc include numbcr streed, and municipality)

I personally circulated this recail pelition and personally obiained each of the signatures on this paper. I know that the signers are electors of the junisdiction or
disirict represented by the officeholder named in this petition. | know thal each person signed 1he paper with fill knowledge of its content on the date indicated

ChArl

{daic)

{signmure of circuiator)

opposne his or her name. | know theis respective residences given. 1 support ihis recail pprition. 1am aware thal falsifying this centificalion is punishable under
§.12.13(3)(=), Wis. Stats. 3 _ 3 O - / i
v / -

Please mail this form io:

GAB-170 {Rev 620073 The information on this (erm ig requiced by 85, 5.0 2nd 9,10, Wis. Stats.
‘This form is peeseribed by the Govemnami Accouniabitity Boand, P.O. Box 7934, Madison, W1 43707-7081

ﬁ/%ecall Wirch

P.O. Box 26 » Silver Lake, Wi 53170

Page

AEC264 RBOS, hllpstgabainn. cmail: gabfui gov

www.RecallWirch.com « RecallWirch@gmail.com
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RECALL PETITION L
TO: Wiscousin Govorwtent Accountability Beard

{ofTicial with whom nomination papers or declaration ol candidacy for 1he office is filed)

We, the undersigned qualified electors of the 22”d Wisconsin State Sennte District ,

fjurisdiction or district of ofTiceholder)

petition for the recall of Rolent Winch 22 Disbnict Stake Seuate of Wiscnmsin

{namy of officeholder to be recalled and vffice)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related 1o
the official responsibilities of the officeholder. No statemment of reasoun is required to initinte the recoll of state, congressional,
legislative, judicial, or county officials.}

Refusing to nepresent the citisons of Wisconsiv 27 State Seuate District in Wladisen.

Have you seenme? B
Missing slnce 24772011
— e e ——

wrsRecaliWuchcom N
RecallWitch@gmail.com

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address niust also include box or lire no. Indicatc Town, City, or Village SIGNING
. SSIL Leth st 12 2 A Sown
,‘ // : ] 0O Village ,
o Keuesha wi 53,41 0 Gily Ziniar 20%[
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%w W Ve eSand Zratese T gﬂl;ge 21 Mag 20
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5 0 vitage
6. QO Town
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a Cily

~ =

7  Town
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0 City

g O Town
' Q Village
Qa City

9 0 Town
. 0 Villaga
0 City

O Town
$0. Q Village
D City

Certification of Circulator

) JD nﬂﬂta'n M Eu < , certify:

name ol Circulawnr)

I reside at 2’25 A/W I:;q - MMW\H *F/ 33/&7

(circnfator’s residence - include num(lcr. streel, and immicipality)

I

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know thal the signers are electors of the jurisdiction or
disticl represented by the ofliceholder named in this petition. I know thal each person signed the paper with fill knowledge of its contenl on the date indicated
opposite his or her name. | know their respective residences given. | support this recall petition/|] am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Sials. -
5
3- 29~ | { e
(date) {signawre ol'cin:ulalnr)l’
Please mail this form to: Recall Wirch N
. Page No,
GAD-Y70 (Rev £2007) The inkk m on Whis B¢ uired by §5. K30 el 910, Wis. Srats.
This I'nrm::src-‘cni\cd,hg the (-n“\'tn::rr:n’; At:u:;:ll:l;“;mn! ;0 Box 7934, Madison, \\v"llﬂ?D? o8 PO Box 26 Sl'\fef Lake WI 531 70 QS(QQ"{
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RECALL PETITION I
T0: Wiscousin Govouument Accoustalifity Bearnd

fofficizl with whom nomination papers or declaration of candidacy for the office is filed)

‘We, the undersigned qualified electors of the 22mi lUwumom SEate Seuaba 'owuct ,

(jurisdiction or district of oflliceholdar)

petition for the recall of Robont Winch 22 Diatrict State Seante o Wiscousin

(name of officeholder to be recatled and offive)

STATEMENT OF REASON FOR RECALL

Have you seen me?

(The reason for recall must be stated on pelitions Jor city, village, town, and school district officials. The reason minst be related 1o s 2712011 '
. . iy . . . s , issing s i
the official responsibilities of the afficeholder. Neo statement af reason is required to initiate the recall of state, congressional, ~wwRetsWachcom N

RecallWirch@gmalleom |

legisiative, Judicial, or connty officials.)

Refusing b neprosest the citizeus of Wiscousi 22 Stote Senate District in (adisen.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE CF
Rural address must also include box or fire no. ndicate Town, City, or Village SIGNING

/1 /
W Sty T Vel 3 /39
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O Do G A e
iy Aoty e e B 53144 3/ A1/
SO0 0e Uy e e b s3iva PR
: S HeCg P 5 N2 [e v
N Ry 7 ramc<v/ 5| s 507/
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Vo Ay [P tioi g 55505 |3z
0 B o Lt D ZETCARSE TR 559 | 3l

C) % Certification of Circulator
I, Oin -] Nnass E ¢ , certify:

reside at -] 2 5 ﬂ/{ﬂ/ /Q:W?’/( *"M-I(d/m (.i F/ . 5)3/4 7 i

LA - A N -
(uraﬁalur’s yesidence - include number. sireet, and mumﬁpahly)

I personally circulated shis recall petition and personally obtained cach of the signatures on this paper. 1 know thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know that each person signed the paper wilh [ull knowledge of its content on the date indicated

opposite his or her name. 1 know their respective residencys given. | support this recall ppfitjon. 1 am aware thal falsifying his cenification is punishable under
§.12.13(3)(a), Wis. Stats. / 7
5 -

R 20[ L

(daie) ) ﬂ' {signalre nfcir?@.lm)'
Please mail this form to: Recall Wirch r” n
_ . : o _ . . age No. "
GAB-170 [Rev. 620071 The nformatien on his form is rwquined by §§. $.40and 9,10, Wis. §
This form iis:rmn'l\cdlh)'Ith::":r:n::Au:muH::;q&w-LP).D. Box 7;524.!-13&5(\::-\\‘1:'?37“77?934 P‘O' BOX 26 * S“Ver Lake' WI 53170 g@q

HI5_264-RO0S, huprzieah whgny. emal: et wi.gor www:RecallWirch.com-+-RecallWirch @ gmail.com



RECALL PETITION L.

(official with whom nomination papers or declaralion al candidacy for the office is filed)

We, the undersigned qualified electors of the 22'”j Wiscousin State Seuate District .

{jurisdiciion or district of officehotder)

petition for the recall of Robent Wingl 27 Disbnict State Seuate o Wiscousine . «
|
Ty

(name of uTficcholder to e recatled and office)

from office pursuant to Article X11i, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Statutes. ®

STATEMENT OF REASON FOR RECALL E

Have you seen mea?

Missing since zhvizoit
e
vavw Recalii ch.com

Recaltirch@gmail.com

(The reason for recall must be stated on petitions for cily, village, town, and school disirict officials. The reason must be related to
the afficial responsibilities af the officcholder. No stafement of reason is required to initiate the recall of siate, congressional,

legislative, judicial, or county officials.)

Rehusisg to neprescut the citigens of Wiscousis 274 State Senate Districk in Wadiseu.

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE M UST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also incjude box or fire 10, Indicate Town, Cily, or Villape SIGNING
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N @ sGee [T ianona W18 5L
Certjfication of Circulator

L ()C)gf\gvﬂ]f)\m i &(ﬂ'lé‘ , centify:

I reside at Q IZ .ql' n/M_/ 'I?ibi‘jt_}/hﬁh‘ 5{/ Mf(al,ml:( lé‘[ 53/é7

(eirculator's wsidence - invlude number. sireel and mmicipality)

§ personally circutated this recall petition and personally obtained cach of the signatures on ihis paper. | know tlwal ihe signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know thal each person signed the paper with full knowledpe of ils content on the date indicated
opposite s or her name. 1 know their respective residences given. | support this rcct)ililion. ] am aware that falsifying his centification is prnishable under

§.12.13(3)a), Wis. Stats, ¢ L /\/\/-]M//
3. Y £

{date) (signare of circulat
Please mail this form to: Recall Wirch .
. . o . . age N
GAB-17¢{Rev £72001) The mformation on this [ is re vired by §§. KA end 9,10, Wis_Sias.
This form is pres 'L’.}h?d;l.o — ,ulf * ‘ills'ny‘;uri!;l’).(). llo\f’i‘lH.MaiLno:\\l:;JTDLNS-l P.O.Box 26 » Silver Lake, Wi 53170 25_% ,

#5266 RODS. i rgabn i, <mail, gab@wigow www.RecallWirch.com « Recaliwirch@gmail.com™



RECALL PETITION

T0: Wiscomsin Govpuument Aceounbabifity Beond

{aficial with whon nomination papers or declarzlion ef candidacy for the ofice is fited)

We, the undersigued qualified electors of the 29 [Uisconsin Stale Seuate Distnict

fjurisdiction or district of officeholder)

petition for the recall of MMLZﬁ_DMQ M_SM“MQMQL o

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Staluies.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related 1o
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,

legislative, judicial, or connty officials.)

{name ol ulficcholder 10 be recalled and office)

Relusing to nepresent the citisens of Wiscausin 22* State Seuate Distuict in Madisou,

Have you seen me?
Ltissing since 2172011
e e———
www Recaliiich.com  §
. RecaltWirch@gmail.com

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LiSTED.

S]GI.‘:IATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must alsp ipglude boy or fire no. |

MUNICIPALITY OF RESIDENCE
Indicate Town, Cily, or Village

DATE OF
SIGNING
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Certification of Circulator

I reside ai ZIZS/ ﬁ/h/{

()r_oha an MPM &

(name

2l

fator)

5T MfZLMl} F/

33/ 7

, certify:

(tircu{alor‘s residence - include number, street. snd m‘nicipahl)-)

1 personally circulated this recall petition and person

ally obtained each of

the signatures on this paper. | know that the signers are electors of the Jjurisdiction or

district represented by the ofticeholder named in this petition. | know that each person signed the paper witl full knowledge ol'ils content on the dale mdicated
opposite his or her name. 1 know their respective residences given. | support this recald petifion. Tam aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. 2.9 - “

)AL

{datc)

Please mail this form to:

GAR-170 {Rev672007) The infonnzticn on this fom is required by &, $.A0and 9.1

“This form is proterted by the Govemment Actountshiliy [oand: PO Hox 3984, Madison, W) 53702-T51

www.RecalilWirch.com « RecallWirch@gmail.com

&08-266-R05, hup:» b wipm omail: gab@iwi gov

A

P.O. Box 26 » Silver

D, Wis. Siats,

call Wirch

(signature nl‘circu)“or]

Page
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RECALL PETITION o
10: [Wiscousin Govonment Acconntabifity Boond

(ofhcial with whom nomination papers or declaration of cendidacy fur the office is filed}

We, the undersigned qualified electors of the 22” U.chauout Slate Seuate District ,

fjursdiclion or district of officeholder)

petition for the recatl of_Rabent Winch 27 District State Seunte of Wiscompin

{name of oMiceholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, fown, and school district officiafs. T he reason miusi be related 1o
the official responsibilities of the officeholder. Nao stafement of reason Is required to initiate ihe recall of state, congressional,

legistative, judicial, or connty officials.)

Rebusitg ta hepreseut the citineus of Wiscousix 27 State Seuate District in adisou.

Have you seen me?

Missing since 211772041
e
wanw RecalWiich.com

RecalMWirch@gmail.com

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address must also inclede box or fire no. indicare Town, City, or Village SIGNING
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| ertification of Circulator
| é [DV‘G-\-“'\M Eﬂi f_’_ , certily:

mwen 2125 N TP 2t Ml my £ 33(67

(nrcurlufa restdence - include number, siree), and municipality)

1 personally circulated this recall petilion and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiclion or
district represeuted by the officeholder named in this petition. 1 know that each persqR signed the paper with full knowledge of its contenl on the date indicated
opposite his or her name. 1 know heir respective residences given. | support this recall petition. | am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stals. LP../’ ','I' /\ /1/1 /1 n/,[

{da1c) [sngn:uuu
Please mail this form to: Recall Wirch
Pa 0. |
GAD 1719 {Rev.62007) The m¥oamalion on this fomm is requinad b SE 8§40 and 9,10, Wis. Stats, H
This l'nrmls:f\u:scnl'ed by lhc(‘mwmlml :\‘c\wmahllsng.\llzmrd P)O Mox 7984, Madison, wl]ﬂ‘mm HA] PO BOX 26 Sllver Lake' W! 531 70 m

- — www.RecallWirch:com RecallWirch @ gmail.com
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TO:

RECALL PETITION
pod

{offiial with whom nemination papers or declaration of candidacy for the offtce 1s iled)

We, the undersigned qualified electors of the 2 Wisconsis State Senate Distnict

{jurisdiction or district of ofTiceholder)

petition for the recait of_Rabenl Winch 27 Distnict State Seunte of Wiscowsin

(rane of ofliceholder (o be recalled and office}

STATEMENT OF REASON FOR RECALL
(The reason for recall mist be staied on petitions for city, viflage, lown, and school disivici officials. The reason must be related 1o
the official responsibilities of the afficcholder. No statement of rensen Is required to initlate the recall of siate, congressional,
legistative, [udiclal, or county officials.}

E| Have 3
£l Nissing singe 2ZHHZ0T1 [

THE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF CLECTORS

STREET & NUMBER OR RURAL RQUTE
Rural address mus\ aiso include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, Cily, or Village

DATE OF
SIGNING

74

™ ~
.fmgi% P \‘1“;3/&:45 S Nenesbi | 4 / /i
2 Lourgo &/XW 79/ flégﬁugi% Kenosha|y. ./ |
"M ke i 5 Kenosun | Y
L NA— PRI R, |
" et pdmer— b 40 53 &4 6140 §‘é‘@ hens Sha |94 1]
%; 7 ~— 207055 of 3790 ﬁi’ﬁ%ge/@f@ g1t

" m oAb Eiﬁ?ﬁé} AT bl seushi_ | YA~
g flvﬂ\ W%i;/q =T E;‘S?:” Komodo | /-/-l/

,M;L/,-ﬁ\?l% >\§/\M)l/b0 535/5 ] saind D g Droghoe | 41|
" Dot e i

I:

, certify:

Ud - M %ﬂ(}gﬁon of Circulator
1 reside at (_)__,\ Z_ { M U\_‘) ‘%’P% 8" N

{uin

V v A

calators residence - indlude number, strect, and municipality}

\‘a/m; 1 RBL@?

I personally circutated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or

district represented by the officeholder named in this petition. | know that each person &
opposite his or her name. | know their respective )'uidences given. [ suppon this recall petjti

§.12.13(3)(a), Wis. Stats.

Ll

d the paper with full knowledge of ils content on the dale indicated
. | am aware that falsifying thiseeriificalion is punishable under

(daze)

Please mail this form to:
GAD: I 7(Rev 62007) The inlcamation on this loem is requined by $3. 5A0 and 9.10. Wis. Srats,

This fosm & preseritad by the Gos enmument Accosmtability Beard, PO, Bax 7954,
603-266- 8005, [y guhsmigon emall: goh@ wigos

PO, Box 26 « Silver

Madison. W1 331073984

Fd:all Wirch

{signaturc of circulator

Lake, WI 53170

www.RacallWirch.com « RecallWirch@ gmail.com

Page NM




RECALL PETITION S
10: Wisconsin Govenment Accountnbility Bopnd

{oMicial with when neminalion papers or declaration of candidacy for the office is fiked)

We, the undersigned qualified electors of the 22"{ Wiocmm State Seuate owﬁd .

{jurisdietion or disiriel of olficcholder)

ptition for the recall of_Rolont Winch 27 Distnict State Seuate o) Wiscowsin

{name of ofliceholder (v be recatled and office)
from office pursuant to Article X111, Section 12 of the Wisconsin Constilution and §.9.10 of the Wisconsin Slatules.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, fown, and school district officials. The reason must be related fo
the nfftcial responsibilities af the officeholder. No statement of reason is required to Initlate the recall of state, congresslonal,
legistative, fudicial, or coumty officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS UE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must piso include box or fire no. Indicute Town, City, or Yillage SIGNING
- — : Fa 0D Town
I. g?x y; 28y 2,57 s, .
g Sy . - 1 Village —
'1_3 é/?( - %% S. 30 -Gty LAY, i
u ' 27 Corilp A g;c;;vn ‘
age - -
S%qb‘f Clly Kq LLM ,L/ Z ll

/’7«/4 /X7A  Ar~ | BTom '
_@M_ggj@;? ggln':g°/%/ oo f_ |72 C
W .4 /J/;?/ /7@ SE.'.'?"’“’ W ==z
Y1 R y>F Bt |atem P
o0 g WL 505 i) gy Kee® =2 727/

ot 255 At /‘//Q// )

i o g 809 AR SE °T°;~"e
/u.r}u,bf%//é// /(-Ph/)‘)hﬁ. au <Y D Dw-llyg Lf‘ZJ' ” C/&'? /(

’g/(‘l O Tawn 7 _
J—«é\,» A/ﬂm/ (D/l 0\ laLdj‘“ ‘Sv? { \}3 aciy" (PL/) Ogm (/ 2. //

/ .,u-v, L8Y2 JoR AJE gm;"
A’f’cé‘f‘iiw Kinush vl S31Y * KennSho H:2-1/

23 )‘/ oA g I‘_ﬁzge
% MA’ ﬁ\ﬁ%w._. LM bp:c"y /? ;{kc TGN I /_ Z E

M Certlfication of Circulator
e 0\\

, certify:

L 0“0\‘\’\\0‘“
Iresideat 212 € N’V\) \’JJ[ mmmg"\ M\ﬂ W\\\ Fl 63\&7

{eircolalor’s residence - inchide mmber, street. and inunicipality)

I personally circulated this recall petition and personally obtained each of the signamres on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know thal each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. 1 know their respective residences given. | support this regall petition. | an aware that fals:fymg this certification is punishable under
§.12.13(3)a), Wis. Stals.

Y-z - 1\

ALV AL
{dme) ﬂ (signature of cikﬂ.ﬂor)
Please mail this form to: Recall Wirch T
L . ) _ age No
pmey Moy e PO, Box 26 » Silver Lake, Wi 53170 | "™ )s e

6082645005, Inpgub oy eqil; gabth wign www,RecallWirch.com » RecallWirch@gmail.com




RECALL PETITION R
10: Wiseausint Gououument Aecountnbility Board

tolMicial with whon nomination papers or declaration of candidacy for the office is fifed)

We, the undersigned qualified electors of the 27 Wiscousin State Seunte Disthict .

{jurlsdiction or disirict of officcholden)

petition for the recall of _Robonk IWinch 22 Distnict State Seate of Wiscousin

[nane ef officeholder to be revalted and office)

from office pursuantl to Article X111, Section 12 of lhe Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall inst be stated on petitions for city, vi”(rge, town, and school district officials. The reason must be related fo Hayeyousesnme? |[f
the nfficial responsibilities of the offfceholder. No statemtent of reason is required to Initiate the recall af state, congresslonal,
legistative, judiclal, or cotnty officials.)

Bl titestng aince 2/17:201 &

Diatnict in Wadisesw,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS HE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
. _ Rural address must elso include box or fire no. Indicate Town, Cily, or Village SIGNING
N . - L i G Y 0 Town
o ] ) ‘
\\ - (‘) . S Wolp\s ?Nl T TS 1} 0 Village uv\om/ L\
NGRS > e Shug o 4.4

PR 206 | ALotd Bl K PO atom
z%km Pw\;@% | ff;«% e "P\%Slc’;‘ti” Kenosha, 173/

O 2 3 Town .
%g’hWMg‘,‘M LYY Ef%'n'?” C{HOQ/LU\_ 4/‘{ /1/
Z(J d & Town .
R CER— ) Lo sha | 251
lt/wyuc&%2 (U] Bew™ K*’WOS%P/\ L// QL/ [ |

A v \/ aoglee. L/’/L// z/

=] .

N j),-l——lzi.(/ DT“‘:“

ST OTT ety Kenr s~ Y17
R7md Ave QTown _

dpt 7 sy gy beuosh 4 -y~

2 HRETELS i Y
%‘\J@ﬂ/\m - 6‘5”(# s city Kﬂ&%ﬂé J'/ :

. \:,)OW a’%wm M ﬂCer@caﬂo;l :i' Circulator ity
Lresidoat 7 /Z q ﬂ/wmvb\é/ 57‘— Ml A m.’/ Q 35/&7

(circulator's msnr.lcnce mdudc numbser, street, and 1nunicipatity)

1 personally circulated this recall petition and personaily obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. [ know that each pers w igned the paper with full knowledge of ils content on the date indicated

opposite his or her name. 1 know their respective regidences given. 1 support this recgll petition. [ am aware that falsifying this cenificalion ispunishable tnder
§.12.13(3)(a), Wis. Stats. jﬁ / 7

g
/A

ldall:) (signai'{re of circulator)
Please mail this form to: Recall Wirch .
) . . P . age
GAB-170 {(Rev.62007) The il jun o0 this It ieed by 4. 640 and .10, Wik, S X
Canam o ot et o enlrity Ve S RO, Box 26 * Silver Lake, W1 63170 52|

608-266-B00S. [z galuigon, cmail: gubdinivon www.RecallWirch.com = RecallWirch @gmail.com

.éi
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RECALL PETITION
10: (Wiscompin Govorumient Accowdahibity Boord

(official with whon? nemination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 99 Wiscousin State Sennte Districk ,

{jurisdiciion or disiriet of olficcholden)

petition for the recall of_Robent Winch _ 27 Distnict Stale Sexate oh Wiscousin

(name of ofliceholder o be recalled and olfice)

from office pursuanl to Article X111, Section 12 of the Wisconsin Constitulion and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON IFOR RECALL
{The reason for recall mmnst be stafed on petitions for city, village, town, and school distvict officials. The reason must be related fo
the official responsibiliiies of the officcholder. No statement of reason is required fo Inltiate the recall of state, congressiona,
fegislative, Judicial, or conrty officials.j

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS HE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address mus! nlso inglude box or fire no. [ndicute Towa, City, or Village SIGNING

] | 553/ 3 e | aTam |
ﬂWaX«M S 2D ooy Her s Sha S-f -1/

276 2;; E'{’T“"/? Z C/J?/%

£/ T cts )
L3/ 24 Thyve P Q Town '
s34 e ![7/%’594 L{-H-||
f377 f?wﬁ ya 0 Town

777 713/4@%( g €220 4 44
i ?/2 /[;4 Q Town ;
SZIqY " Jlres b ?// //

(v32°2 224 Al Blown 17 cin oxie
“ lQW‘/‘ % o <3 Y2 aw Lot ‘—//A//
(_0?)2.?-—'2—['{ "%{ﬂ D‘\rrc::n ‘
uf)w/m I oo 534> 28 oo gha. | 4 L/l’ /

: 32900 st o ostu |Y-</~1/
s A e A e e |l
|. J LOth\%mn eCer@tion of Circulator i
witen_2 |25 TIN5 T /W/Mn; ) S5/7

{eirculalors n:suk'm:v lm.lmlc numbef streel, and iunicipality)

L personaliy circulated this recall petition and personally obiained each of the signatures on this paper. | know (hat the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition, [ know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 kno their respective 767ccs given, T support this recalt Wron 1 am aware that falsifying this certifications punishable under

§.12.13(3)(a), Wis, Stats.
/W/\—’ej, Y, }\4

ldﬂte) (signature of circulator)
Please mail this form to: Recall Wirch

. - PR Page No,
GAB-1704Rev.62007) The infosmativn on this Formis reyuired by §§. 8AD and9.10, Wi, Stats. RPO. Box 26 * Silver Lake, WI 53170 &Srﬁ

Ths form bs preserited by e Giovernmen Accoumahility Beord, 0, Tay 7984, Mindison, W) $3707-7984
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RECALL PETITION
70: {Uiscousin Govouuent Accovstability Beand

{olficial with wi hom nemination papers of declamtion of candidacy fur the offive is Tiled)

We, the undersigned qualified electors of the 22 Wtawuom State Seuate District

Qurisdiction or district of ofTicchalder)

petilion for the recall of _RujmﬁmujmmsmfmehMmm -

[name of officcholder to be recalled and ofTice}

from office pursuant to Article X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stoted on pelitions for city, village, town, and school districi officials. The reason must he related 1o ] MlHa:fE Y;::S“;";g "
. g - R ] Lo . ssing
the afficial responsibilities of the officeholder. No statement of reason is required to initiate the recall of staie, congressional, | e necaiachoom

Recaliirch@gmall.com

legislative, judicial, or county officials.)

Reusing to nepresent the citisens of Wiscousin 22 Stote Seuate District in Wadisou.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MURICIPALITY OF RESIDENCE DATE OF

Rura) address must also include box or fire ne. Indicate Town, City, or Village SIGNING
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o= L Q Town -
;&:ﬁ/ Y Q Vilage ;
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. I')l/) o %{)\/ﬂ /M o _/rtlficatlon of Circulator iy

lresivean 2125 ﬂ/ﬁﬂmlfjl/ 87T M}VW”L// '};/ S5 /é7

(circulator's rcsuimu. mdudc number, sireel, and municipality)

7.7

1 personally circulated this recall petition and personally oblaiied cach of the signatures on this paper. | know that the signers are eleciors of the jurisdiciion or
district represented by he officeholder named in this petition. | know that each person signed the paper with full know ledge of its content on the date indicated
opposue his or her name. | know their respecliye tesi 7ces given. | support this recal) pgijiion. | am aware that falsifying this centificaion is punishable under

§.12.13(3)(a), Wi, Stats. / S / A Mﬁ i

{daic) ﬂ ‘Tsignnlurc of circulatory
Please mail this form to: Recall Wirch ~
\ Page No
GAB-178 {Rev.672007) The infonmeTion om this fo wired by §5. 540 2nd Y. |0 Wis. Sual
This !'ormns:u:-cnh‘d by the ('-mcn:rr:]nl r\w:-un‘rl;:-'l::l‘\?l}!mrﬂ F]O T 7954, Madnswt\\:l L;J?ll‘l 9% P O Box 26 Sllver Lake WI 531 70 (;&33




RECALL PETITION
TO: Wi i ity Boond

{official wilh whem nominalion papers or declaration of candidacy for the offiee is Iiled)

We, the undersigned qualified clectors of the 27 Wiscausin State Sennte Distnick )

{jurisdiction or distriet of officeholder)

petition for the recall of_Robent Winch 27 Distnict Stale Seunte of Wiscousin

{name of vlliceholder (o be revalled and ofTice)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reason for recall minst be stated on petitions for city, village, town, and school disivict officials. The reason must be related to E) Haveyou seen ma?
the afficial responsihilities of the officeholder. No statement of reason Is requiired to initlate the recall of state, congressiona,
legistadive, judicial, or county officials.)

Bl Missing atnce 272011 [3
21 Missing since 2172071

THE MUNICIPALITY USED FOR MAILING PURPOSES, \VHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address must also include box or lire no. Indicate Town, Cily, or Village SIGNING
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Q Village
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o N\ /4| 11110 Strget | oiom Conech i (ﬂl“
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0 Village
/

I 08 -—D“P\/\l-» Keneend ; w\ 52148k

.Certification of Circulator

, certify;

I reside at 2/7?45’*_/[’;1/ /. " il McO-/VVLE: f(/ 3)9/,797

'(ciruulnrm’s residence - inchude number, street, aml inunicipalily)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name, | know their respective res?Tces given. | support this reoall petifion. Iam aware that falsifying this certification Is punishable under

§.12.13(3)(a), Wis. Stals., (,/d/ / - /\/._,\,&q b(/

(dae) F e {signature of circulator)
Please mail this form to: Recall Wirch
GAB-170 (Rev.62007) The fufommtive on this form is royuired by 43, 8,50 amd 5, 10, Wiz Srals, PO Box 26 . Silver Lake Wl 531 70 Page No. ,f k{
This fogm ks preacribed by ihe Governmen Aveountabilily Board, P.O, Rox 2984, Madison, W1 33707-7984 e 3 3

___6DR-204BODS, g tgah wigon cmait; gabig i www.RecallWirch.com-»RecallWirch @ gmail.com



RECALL PETITION o
TO: .

follicial with whom nemination papers or declaration of candidacy lor the uffice is lited) R /

We, the undersigned qualified electors of the 22"{ chmw. State Senate Dwt}uc!: ,

urisdiction or distriel of officehelder)

petition for the recall of_Ralent Winch 27 Distuict Stale Seuate o) Wiseausin | «
Ty

(name ol ofliceholder to be recalled and oiive)

from office pursuant to Ariicle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statufes. ®
STATEMENT OF REASON FOR RECALL E

Bl Heveyoussenme? [
&l Misalng slnce 2772011

(The reason for recall st be stated on petitions for city, village, 1own, and school district afficials. The reason must be related to
the official responsibilties of the officeholder. No statemont of reason is required to Initiate the recall aof state, congresslonal,
legistative, judicial, or coxnty afffcials.)

Relusing to nepresout the citigens of Wiscousin 27 State Seunte District i Wadison,

THE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF CLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
/ Rural address must also ingluds box or fire np. Indicate Town, Cily, or Village SIGNING
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llhecla e G Pt oo, o
NV & i e 4 LRT]
SO v PR P v WO TR

L

. Certification of Circulator
1, hon Mﬂs\ 2 , certify:

Tresideat__2V25  Vw \'.l\iwd?:{:m Miom; €] 33167

{eirculator’s residence - inglude number, strect, Jld nunicipality)

I personally circulated this recall petition and personally obiained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of ils content on the date indieated
opposite his or her name, 1 know their respective residences given, | support this recal] pefition. 1 am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats, LJ - | I i

{date) ) {slgnature of cin:ul.ﬂ;r)
Please mail this form to: acall Wirch e
, N ) P ~ age Nop:
e e o it oo G s ns PO, BOX 26 * Silver Lake, WI 53170 525

605206 8605, bigrguh i gon, emall: gubsd wigov www.RecallWirch.com-» RecallWirch @ gmail.com




RECALL PETITION o
Beand

{olMicial with whom nomination papers or declaration of candidacy for the ofTice is 11led)

We, the undersigned qualified electors of the 22“d Wisconsin State Seuante Distnict ,

(junisdiction or district of officeholder)

petition for the recall of_Rebent Winck 22 District State Seunte o Wiscomsin

{nanie of ufficehelder 1o be recalled and office)

TO: Wiscansin Goveruument A

from office pursvant to Article X111, Seciion 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stoted on petitions for city, village, town, and school district officials. The reason must be reloted 1o
the official responsibilities of the officchalder. No statemnent of reason is reguired to inifipte the recall of state, congressiona,
legistative, judicial, or county officials.)

Rebuping bo. nepreseut the citiseus of Wiscousin 22¢ State Seuate District in Wadisox.

Have you seen me?
Missing since 21722011 H
e

www Recal\virch.com

RecalWirch&gmail.com B

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or lire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, Ciiy, or Village

DATE OF
SIGNING
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| Q;Xadi/ﬂ);e&’m/é |/ i mesve g 2y qast Keesng 3(31/11
ertific tlon of Circulator
1, \ Ohn‘\)\m O Nﬁ ) , certify:

c) 3R, 7

I personally circufated this recall petition and personally obtained cach of the signatures on this paper. } know thal the signers are eleciors of the junisdiction or
disirict represented by the officeholder named in this petition. 1 know that each person&jgned the paper with full knowledge of ils content on the date indicated
opposite his or her name. | know 1heir respeclive resi‘lxlces given. | support this recallppefition. 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. 2,3 \ —- PEVATAW Y

{dale) {signature of circulator) 0 e

Please mail this form to: [Qecau Wirch N
Page Nor
GAB-178 (Rev.&2007) The mfivmion ¢ this Fomm is coquirad by §8. 550 nd 910, Wis. S1an. H ”\f T
Thas fosm :swt.'m‘ha.l,b} d:e(‘m\er:numlﬂmmm‘ruv:mrd l")U Box 7954, Madison. \\}I“‘Un? TR P O BOX 26 SIIVer Lake l 531 70 %(%
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(:Jr:ulalm’\s residence - include numbxr street, and municipality)

F05-266-R005. bupcgobiigan. cmail: gahifui goa — www.Recallwirch.com « RécallWirch@gmail.com
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RECALL PETITION .
To: [Wisconsin Govowent Aecowtalility Boond

{olTicial with whom nomination papers or declaration of candidacy for the office 15 filed)

We, the undersigned qualified electors of the 22“d Wiscousin State Seuate District .

(jursdiction or district ol olficcholder)

petition for the recall of M ww_iw_SMMML_

(neme of officcholder to be recalicd and office)

from office pussuant Lo Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stoted on petitions for city, village, town, and school district officials. The reason mnst be related 1o

Have you seen me?

. . . . . R Hisslng since 211772011
the official responsibilities of the officeholder. Ne statement of reason is required to initiate the recall of state, congressional, R NChcom

. . T N h@ Ilcom '
legislative, judicial, or connty officials.) RecalWisch@gealleom

Rebusing to eproseut the citinens of Wiscansine 22 State Seunte District in Madisen.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18$ NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must alse include box or fire no. Indicate Town, City, or Village SIGNING
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é/( dvu/Luwa 5//6%;1 W Sauos ECity / //

3, . JHba 2opue B2 0 Toun
S%HQWJ HaMoes s Corslha oot S | ot 3-99-1

5‘@./‘7 LT ACE . Q Town
o S2ry

triown
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. C)(Qma ‘anm M alpertlﬁcatlon of Circulator ity

I reside al 212/51 WW rytf{ «5’{/ MMLMH F/ g?//ﬂ?

{circulators rcsndmn include number. sireel, and nmu lupalll))

| personally circulated this recall petition and personally oblained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. I know their respeclive residences given. ! suppori this recall pgdition. 1 am aware that falsifying this certification is punishable under

§.12.1303)(a), Wis. Stats. 5. 9Q. /, A AU

(daic) (sigmalure ufcircuh[ry
Please mail this form to: Recall Wirch
Page No
GAB 1704 Rex 62007) The information en this [om is required by §§. 230 aod 9.]0, Wis. Suls H
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RECALL PETITION -
to: Wisconsin Governument Accntubabiliby Board

(official with whom pomination papers or declaration of candidacy for the offive is fited)

‘We, the undersigned qualified electors of the 22 Wiscousin State Senafe District . "

(jurisdiction or district of ofTiceholden

petition for the recall of B&MML_?T{_DM _SMB,SEJL[IJB thjﬂmmuu_ﬁ

(name of vlficeholder 10 be secalicd and office)

from office pursuant to Ariicle X111, Section 12 of the Wisconsin Constitation and §.9.10 of the Wisconsin Statutes. @ pyygy

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated an petitions for city, village, fown, and school district officials. The reason mnst be related 1o
the official responsibitities of the officeholder. No statenient of reaso is required fo initiate the recall of state, congressional,

legislative, judicial, or connty officials.)

Refusing to nepreseut Hee citizons of Wiscousin 22 State Seunte District iu Madiseu.

Have you seen me?

Missing since 2n 2088
e
v Recaliicch.com

RecallWilch@gmail.com

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City. or Village SIGNING
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. (j@ e ‘H\()\\M M race. Certification of Circula'tor ity

1 reside al ’L\lS/ R/W ?25:‘8‘/%‘?”5([, Mf(am' F/ 33 /.A 7

(circulator's residence - include number. strect, and mmmiipalil

1 personally circulated this recall petition and personally obtained each of ihe signatures on this paper. | know (hal the signers are electors of the jurisdiction or
district represented by the officeholder naried in this petition. know that each person signed the paper with full knowledge of its content on the date indicaled

oppasite his or her name. | know 1heir respeciive residences given. | support this recgl] petition. ) am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. D/q [ / :
8 \ - =

B4 A

tdate) (signature ol'clcum'lnr) .
Please mail this form to: Recall Wirch N
T o i . . Page No g g
GAR-170 {Rev &7007) The mfe 1o on this Form is rexquired by §5. 540 2ed 9. 10, Wis. S13ts.
~This rmmisl-;cscﬁh:djhylh\r(;\r:rnnlmu At:_\umsbilii_v.c[llwd,?).llnm' iqxa_\ladm\.\;“snm;m P.O. Box 26 « Silver Lake, W1 53170 (9\ 6
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RECALL PETITION -
T0: Wiscousin Goveunent Accoutnbility Boaul

{aficial with whom nomination papers or declaration of candidacy for the office is Nfed)

We, the undersigned qualified electors of the 22 Wiscousin State Senate District ,

{jurisdiction or district of ofTiceholder}

peition for the recall of_Rehent Winch 22 Disbuict State Seunte oh Wisconsin

{name of vMiceholder to be recalled and office)

from office pursuant to Asticle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall imust be stated on pelitions for city, village, fown, and school distvict officials. The reason must be reloted 1o v V"l';"seez;‘g;;g il
ssing since .
the official responsibilities of the officeholder. No statement of reasen is required to initiate the recall of state, congressional, E-som T

legistative, judicial, or county officials.)

Refusig to nepreseut the citizens of Wisconsin 22 State Seunte Disbuict in Woadisou,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address must also include box or live no. Indicate Town, City, or Village SIGNING
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O City
pertlﬁcatwn of Circulator
1, (JOV\(Q\ "’V]/\n v M o C , certify:

name i, 101)

| reside at ? 12/'7/ N W ll{j%*é\’l" Mf(ocm{t---(:/ 33/&7

(cm:ulator'a residenue - incliede mugnber. streel. and wdnicipalilyy

-

Sf

1 personally circulaied this recall petition and personally obtained each of the signatures on this paper. 1 know that ihe signers are eleciors of the jurisdiction or
district represented by the ofliceholder named in this petition. | know thal each person signed the paper with full knowledge of ils content on he date indicated

opposite his or her name. | know their respective residences given. | support this recall pgtition, 1 am aware that falsifying this certificaiion is punishable wnder
§.12.13(3)(a), Wis. Stats. ,D,a[ ” D\/—\/Mlg

[da!c] V {signalure ofcircul#vr)

Please mail this form {o: Recall Wirch N
. _ ) o Page No.
GAD-178 {Rey.&2007) The infermatiim cn this fom is required by §5. 540 and 9.10. Wis. Siars. H \f\f
... _This form is proseribed by d&(w\"n\lml r\cmunuhiliu\lz'l(unLP),O, Box 7984, Madison, W1 £3707-794 PO Box 26 Sliver Lake l 531 70 QSC‘ ; i
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RECALL PETITION L
TO: MMMMMM&M

{official with whom nominslion papers or declaration of cundidacy for the office is Jiked)

We, the undersigned qualified electors of the 22’"j Wisconsin State Senate Distnict .

Qurisdiction or district of oiTiceholder)

petition for the recalt of Rohont Winch 22 Distnict Stafe Seuate o Wisepmsin

(name of officeholder to be recalled and ofiice)

from office pursuant to Article XTI1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall nust be stated on petitions for city, village, town, and schoel disivict officials. The reason must be yelated o M_“ﬂ;'e you ::;;‘1;";;“
issing sln :

the official responsibilities of the officchalder. Ne statement of reason is required to initinte the recall of state, congressional, e

Iegislative, judicial, or county officials.) RecalWircha@gmall com 3

Relusiug b nepreseut the citizous of Wiscousin 22 State Seunte District in Wadisa,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
TIE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must alsa include box or fire no. indicate Town, City, or Village SIGNING
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. J(?n;j‘};/m m Mﬂ(;)? tification of Circulator ity
aron)

[ reside at 7/’75/ n/A/“I’) (51!: Mif?\.ln/\'l P/ 33[& 7

[clrculalm‘s residence - include number. sirecl. an{dmunmpa]ny)

1 personally circulated this recall petition and personally obiained each of he signatures on this paper. 1 know that the signers are electors of the jurisdiclion o7
district represented by the officeholder named in this pefition. 1 know that each person signed the paper with full knowledge of ils content on the date indicated

opposite his or her name. | know their respective residences given. | support this recall pegition. 1 am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Slats. ,7) 9/(4 l l M
- i i or

{daic) / (signature of eirely )
Please mail this form to: Recall Wirch
. . . . Page N
GAB-118 {Rev 62007} The inf 0w om s oo is coquired by $§. 840 and 9.10, Wis. 5
GBI 0 ettt sty 8 St PO, Box 26 » Silver Lake, W1 53170 XD

60182645 K005, Baip gab wiem cmsil: g3 gon ‘wwiv.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION
TO: [Viscousiv Govonument Accomtability Boand

{aficial with whom nomination papers or declaratiun of candidacy for the office is fited)

We, the undersigned qualified clectors of the 22“I [Uwcnuom Sfate Seuate DLDUU.CI‘-

tjurisdiction or district of officehulder)

petition for the recall of _M&MMM_&MS&L@B_&&_WMMLL__

Iname of vificsholder Lo be recalked and office)

177

MISSING

from office pursuant to Anicle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalutes. @
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason mmust be related o
the official responsibitities of the officcholder. No statement of reason is required to initiate the recall of state, congressional,
legistative, judicial, or connty officials )

Refusing to nepreseut the citigens of Wisconsin 22 State Seuate District i Wadisox.

Have you seen me?

Missing since TR0
R —

Milk:

o RecallWich.com
RecalfWuch@gmail com

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
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~ Certification of Circulator
M £, e

10.

I h&ﬂ\,aﬂ u _
1 reside al (Lllsf A/W Ilq% S‘,/ Mf(ﬂ\mfl FI 53/67

(circubators ksidence - inclide number. sireel. am!municipalil.y]

, certify:

I personally circulaled this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the ofiiceholder named in this petition. 1 know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. | know their respective residences given. | support this recall pggition. | am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stals.
; BWs S g9 g | LV ey

(date) v {signalure of circulftor)
Please mail this form to: Recall Wirch
. " o - . Pape No.
GAB-178 {Rex.672007) The informetion on this Form is roquined by §5. $.40 2nd 9,10 Wis. Sias.
e 7Tbisl'orm:s;n:scrih:dl\)‘lh:{‘-u\trr:nk‘nlg\ln.\mn:'l‘!illsim}k\am.P),O‘BQ.\jBQ}-’ Madison, W S3700- 793 PO BOX 26 * SI'VeT Lake' Wl 531 70 (Q‘SL\)
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- ——This form is prescribod by the Governmen Accounuhiliy Board, P.O. Bax 7951 Madison W1 AY702-7951

RECALL PETITION L
T10: Wisconsin Goverunent Accountabibity Boand

{ofTicizl with whem nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified eleclors of the 22‘“i [Wisconsin State Seuante District )

(jursdiction or disirict of olTiceholler)

petition for the recall of _Rebent Winch 27 District State Senate J’j Wiscomsint

{name of efficeholder w be recalled and office)

Vfdmﬂ, n
from office pursuant to Article X111, Section 12 of the Wisconsin Constituiion and §.9.10 of the Wisconsin Statutes. @ Ry

STATEMENT OF REASON FOR RECALL

{The reason for vecall must be stoted on petitions for ciy, v viflage, fown, and school disnrict officials. The reason must be related to
the official responsibilities of the officcholder. No statement of reason is required to initiate the recall of state, congressionaf,

{egistative, judicial, or connty officials.)

Refusisca to nopuoseut the citigous o Wisconsix 27¢ State Seuate Distriet ix iMadisow

Have you seen me?

Misslng since 2H7/2011
e
yomvrRecaliWitch.com

RecatfWirch@gmail.cam

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or ire no. + Tadicate Town, City. or Village SIGNING
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ertification of Circulator
1. tv)ﬁtn a "’}4\ ay) Mﬂ/ﬂ { é r/l , cerlify:

v 2125 W GV 51 WMauwii £/ 32/ 7

(un:(ﬂalul’; vebidence - inelide numbscr, stroel, andmunmpa! )

A

1 personally circulated this recal} petition and personaliy obtained each of the signalures on this paper. 1 know 1hat the signers are electors of the jurisdiciion or
district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of ils content on the date ndicated

opposite his or her name. | know ilicir respeclive residences given. [ support this recall pe:):n I am aware that falsifying this ccmf'cailon is punishable under

§.12.13(3)(a), Wis. Stats. ('5/ 9/(9,, ! / v/l/_]/w/b/

(datc) {signaturc of circulator) /
Please mail this form to: ecall Wirch
)
GAB10 R 60T T i an s o sy 5544070310, 3. S P.O. Box 26 » Silver Lake, W1 53170 RS ‘

F5-266-8005. bups gabniaon emoil: gahni g www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION L
T0: [Viscousin Goverment Accountabifity Boand

(official with whon nomination papers or declaration el candidacy for the office is filed)

We, the undersigned qualified electors of the 22 Wiscomsin State Senate District .

tjurisdiction or district ol oliceholder}

petition for the recall of _Rohent Wincl 27 Diatnict Stake Seuate of Wiscomsin

{name of ufliccholder 1o be recalled and office)

from office pursuant to Adicle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reason for recall wust be stoted on petitions for city, village, town, and school district officials. The reason musi be related 1o
the officicd responsibilities of the officeholder. Na statement of reason is required to initinte the recall of stote, congressional,

legislative, judicial, or conniy afficials.)

Refusiig to neproseut the citiseus of Wiscousin 22 State Senate Disbrict in Wadisou.

Heve you seen me?

Missing since 2117/2011
sy

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BF LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address mus! also include box or fire no. Indicate Town, City, or Village SIGNING

: , o LIS YkAaoe 0 Toun. i~
| %T}f]f/ j‘(’dd /EDV’HI)VI? LOE B weiy 5]97//(
T : EOR !"/\- ﬁUP_ 0 Town %/ ;

— Qv
e S| woiy. .

enssha L35 B2 AT
- 4 0 Viltage _,_29 /Z

Q Gily

| S PNRLYE Y Y
Marialhle brs Lo oo b 100|857
i & Q] Town
WS, e %25’315% o ilgo 5!2‘7‘/ L
Arnpsho LT 5'5”[’) Q Town 5/26{//(

b

lage

6736 Monrt, . iy

VR Dl s 3

A79Y~5¢7% 57 QToun.
73 P ARBLEAE 4?///

7

’ 'll‘l Town
L‘ OC Il Av{ g\ﬁl!ﬂge ///

lAﬁ noGhel Wx-l-«, s1/9 S
2l2)- 28t Q Town
You adha (Mi o1 ¥o ;%rli!tlfr'ge 8/2?///
fi f Circul
. Jﬁ na %a n M:&:ﬂ :Cé]:t‘l ication of Circulator ity
1 reside at ?,’) C)/ ﬂ/b\/ / d —// M(ﬂvm‘f f// 33/é7

Inrcula(m"s residency - include number. sireen, and!nunu’pahlg)

1 personally circulated this recall petition and personally oblained each of the signatures on this paper. | know thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know hat each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. | know their respective residences given. | suppoit this recall phiition. 1 -1m aware that Talsifying this cemfcauon is punishable under

§.12.13(3)(a). Wis. Stals. 23 ld( _ ” /\/\/\/@OJ/C

(daic) {sipnatse ol circulator)
Piease maii this form to: Recall Wirch
Page No.
GAD-170 {Rev 672007) The snformation on tis Form s requinad by $8. S0 znd 9.10, Wis. Sists.
~Ths ﬁxmmpts:rﬂn.\i’h} the G(\\crnrrm‘:A mmuhdnl\“ﬂ.wﬂ P’l‘lkﬂn\ T984, Madison, \\L;I'.Jm? 1981 ,PgBOX 26 Sllver Lake Wi 53170 (%C:{B -

T304 5095, hnp-gsb i come cmait: gabi i 04 www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION _ o
T0: Wiseausin Govoument Accountahility Boord

tofficial with whom nomination papers or declaration of candidzcy for the office is libed)

We, the undersigned qualified electors of the 22“{ Wiscousin State Seuate District .

{jurisdiction or district of officeholder)

petition for the recall of Rﬁbﬂiwﬂwk 22“"_'ow1w£ S_tai&SM&ﬁlAmem_w

(nzme of officeholter to he recalled and office)

STATEMENT OF REASON FOR RECALL

(The reason for recall imust be stated on petitions for city, village, town, and school district afficials. The reason musi be related o
the official responsibilities of the officcholder. Ne statement of reason Is required ta initiate the recall of state, congressional,
legistative, judicial, or conmy officials.)

Refusing bo nopreseut the citisons of Wiscousin 27* State Seuate Disbrict ix Wadisos,

Have you seen me?

Missing since 211772011
—
warw RecalWilchcom

RecallWirch @gmail.com

Vlafﬂ,ﬂ o
from office pursuant to Anicle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @ Ny

THE MUNICIPALITY USED FOR MATLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MURICIPALITY OF RESIDENCE DATE QF

Rural address must also inclypde box or lire no. ] Indicate Town, City, or Village SIGNING

Lo / A0 > S heri do, Ppp o
Sl N of s Jmosha e I 3-30/
\ { - £ Town
’ﬂ/u WN; — \Mosb,m g3l 47 aar 3/3" ((
: e I SR\ | 0Tom ,
36///%/"/&@6221 (] o> PR 2314 aeg 3‘/30/’(
~— SN AR 26 SF Qo 5{ /
Koo, W1 <370 Bew: )20/ 1l

{50 L% o e Q Tom
oleasaHfroire Wi ssisg géé?;ge 3/‘30// /

Masy i Bve konathyg | oiew ﬁl%/

e

Ry Pa:a«)&fn QTown
Fr7 ML “’fw 530
WY TS 0 Town
LEPNne S PA LG L [akaty” 30y

Mﬂp@ {7 st EZ%

TEFE P 0 Tawn
A iage g g9/l
//7-’/{ ,/‘*%— FENG sy m, 1ot & u/P2 DCi]t]yg 77

, certify:

Sy /'M/ﬂ/m; El 33//7

(cnrcula1ur'> n.sldcncc |r‘hu]c number. sireer. and mumupahl})

1 reside at 2 !2\§ ﬂ
v

I personally circutated this recall peiition and personally oblained each of the signatures on this paper. | know that the signers are electors of the junisdiction o7
district represented by the officeliolder nared in this petition, 1 kuow that each person sifmad the paper with full knowledge of ils corMent on the date indicated
opposne his or her name. | know iheir respective rcsndencei?l\fn I support this recall ing this certification is punishable under

§.12.13(3)(a), Wis. Stats. N 3 _ g()

{datc) (signaturc ol eirculator) J
Please mail this form fo: ecall Wirch
. Page No L’
GAD-170{Rev 672007} The infenmativn on this (e is requindd by §§. 340 e 9.1, Wis. Swats,
| Sami o i sty et s PO, Box 26 « Silver Lake, W1 53170 B4

SOEA66-F005. hup: gahni ey cmail: pabe i gt www.RecallWirch.com « RecallWirch@gmail.com —



RECALL PETITION L
T10: Wisconsin Govouument Acconutability Boand

LofTictal with whom nomination papers or declaration of candidacy for the offiee is filed)

We, the undersigned qualified electors of the 29+ Wiscousin State Senate Distnict )

(jurisdiction or district of officcholder)

peiition for the recail of_Rohent Winch 22 District State Seunte of Wiseousine

(name of efficeholder to be secalled and ufﬁcc)r

from office pursuant ta Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

{The reason for vecall must be stated on petitions for cily, village, fown, and school district officials. The reason wust be related to ] M_‘*ar”"i‘;::ez}"t;“;;i .
. TR . . P - issing &
the official respansibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, —anecamiehoom |

RecalWiichEgmail.eom J

legislative, judicial, or connty officials.)

Refupiitg b nepreseut the citigous ob Wiscausin 22° Stote Seuate Disbrict iu Wadise.

THE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or lire no. Indicate Town, City, or Village SIGNING
N Cfcf i
ASY_~ 0 Toun. Kevosl. 3130/
PIRY I T A ciy Vb
gy e s - Q Town »
. Q Vitlage €. 3 (3 fi
S22 D.City Fowos e ¢
Lo 700 R FTHYe |8 S b
7 llage o - -
Keposho, )] 53442 |y Ker > 2o
3]0 g4I SS O Town i .
0 Village “ B~Sa- (]

gensohs, 0 = 5342 | Hen,

%ﬁ%’fmgf_grg %‘g..‘;‘; Ao roshe 33/
! Town

et | kot )2

Vorror tdD 52073 |y 220~/

RRA 1 IAg e ST v o s
Trevar WE. DAL ooy g&ﬁa’b‘ﬁfew 3-20-1
(,\57 U 0oU@_[atm

o Y 0 Village

o 3&%&72 ??;j(a Fa L g0 NG | 3720
! R . / 0 Town )
' s KN SHH— FF2]

) / Q’/L\ \ Cerfification of Circulator
L_ N NVO LAGAN , certify:

1Y/ €l 1, _ :
weien 202 5 WO T2Y T St Wby £/ B3/L7

(circulators residence - include number. streci. and municipality)

1 personally circutated this recall petition and personally oblained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represenied by the efficehiolder named in this petition. | know that each persg igned the paper with full knowledge of ils content on the date indicated
opposite his or her name. 1 know their respective rcsidefces given. 1 support this recghl phiition. 1 am aware that falsifying this certifitation is punishable under

§.12.13(3)(a), Wis. Stats. B" B O _
{

(date) {signature ol circulator) / =
Please mail this form to: Recall Wirch N
. ) N . . ape No-
GAB-178 (Rev.62007) The information.on this Form is required by $5 5:40 and 9,10, Wis. Stais.
This [orm ism"scrlhodhyrhc(}m\-r;rrmn\-‘ 1|-n'l's':qﬂﬂ.‘-tlhll”)O Mox iOSJ.MadL‘m“‘;‘;J?M-W P'O' BOX 26 * Sliver Lakev WI 53170 %Q-[S

HO3- 26405, bupo eabipon. ernail: abliwi gov www.Recaliwirch.com * RecallWirch@gmail.com—



RECALL PETITION
T0: [Miscousin Govenunent Accountability Boord

(ufficial with whom nomination papers o1 declaration of candidacy for the office is led)

We, the undersigned qualified electors of the 29+ Wisconsin State Seunte Distnict .

{jurisdiction or district of officcholder)

petition for the recalt of _Rebont Winck MM“S@MMMQL_

(name ol oficehalder 1o be secalled and office)

Have you seen me?

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions Jor city, village, town, and school disirici officials. The reason must be related to S aimenrsit
T - . P . 55 .
the afficial responsibilities of the officehalder. No stutement of reason is required io initiate the recall of state, congressional, e Rzeaircneomn |
legistative, judicial, or connty afficials.} | recamishegmilon

Rejusiug to neproseut e citiseus of Wiscapsin 27 Stote Seunte District i adisen.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
’ Rural address must also include box or Jire no. Indicate Town, City, or Village SIGNING
//41‘7 5’(’)"] st o o U Town -,
; E - ) .
T 2l 0 Willage é ( 5 2 5 - -
m /"{‘/,LSAQ_ )/y/ / -Sb f/

[ — Q Town

o Konhaes2H3

9(0“7‘ 5310144'0(7\#_-3—' O Town

gg;‘l':ge 2 05 b §7 7 2 / 30/ {l

?J/Q?ﬂ" J/,fd Jfﬂ'//b 0 Town

S0 e 71913991

3 J g;rrﬁgne 2 q
SIS \ond v |3/l
- g;ﬁ::;e q(: {/q N ?'4 ?h
C?"g'%- 92 -6 L_|ocw K&M}hq \:: 3'?OJV

A I K
) Y7 e /Cfflf‘B]"/z ?/2'0//
Q'W@M// ,, wéﬁi“{cwj\g‘sjw s v phadel
Y be A st |3/

' ertifiegtion of Circulator
1, C)Dﬂ Q.:ﬂ\r_)\m f Al @ , centify:

oisen 2125 N/ (TG 5~ M bunyy FL 331677

Lt}

(cncu1alor§ nesidence - ifcinde ﬁumbcr. sirzel, and municipality)

1 personally circutated this recall petilion and pessonally obtained each of the signatures on this paper. [ know thal the signers are eleciors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed he paper with full knowledge of ils content on the date indicated

opposite his or her name. ) know their respeclive residences giveny I support this recall peti am aware that falsifyine Lhis cenificatibn 1s punishable under

< .

$.12.13(3)(a), Wis. Stais. 3 _ 3 O _ / 7

{daic} {signawre of circulator) ﬂ =
Please mail this form {o: ecall Wirch N
] . ) - . Page No,

GAB-170 {Rtey 62007) The mfonnetion on Lhis fomis roquired by §§. 40 and .10, Wis. Stats. [

. ,11:1 ro:mi'sp(mﬁhgifby@(;mwv:m‘l‘A:muxﬁlily?!mni.?,o,ﬂo\ T‘I‘N-I.M:ﬁmx.\\$ SNINP- T PO BOX 26 * Silver Lake’ Wl 53170 :25‘_{6 J

B 2645005 ilp gabawigan. el gabigwi gy “www.RecaliWirch.com * Recaliwirch@ gmail.com™



RECALL PETITION

T0: Wiscenpin Govonument Acconntabifity Boord

{oMcial with wl hom neminalien papers or declaration of candidacy for the office is filed)

We, (he undersigned qualified electors of the 29+ [UViscousiu State Senate Distnict

2

{jurisdiciion or district of oificeholder)

petition for the recall of Raohent Winch QT_‘D_LOM(SL{ILB_SMMM_L,

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Slatutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stoted on petitions for city, village, town, and schaol district officials. The reason musi be relaled io
the official responsibifities of the officeholder. No statement of reasost is required to initiate the recall of state, congressionaf,

legislative, judicial, or county officinls.)

(name vl officcholder to be recalted and ofliee)

Rehusing to nepresent the citigens of Wiscousin 22 State Seuate District in Wadiseu.

B 1aiscing slnce 21772041
dissingstnce & 77 R

Have you seen me?

woww. Recaluch.com

Recalnm;:h@gmall com

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING

( USS ™ e O Town , o
J\/\,\iﬁ A N, a0h 53193 [amr fencsha 3156
MW ST A o 334/
s .
: , MST A7 {3y 1A
l(]w[an“az 5' WMML /f/{/ddﬁf WIJ \j:g/gféi Bty % gfy///
' t WO e S Town ,
* Vi Yebwdo ol o £ M?UI o Sl
: usha W G542 F _
5 (i, “»/Ijq ‘/w;liLdz ™ Ave |acy K‘en a¢h ¢ 3//)0///
6. 0 - 211775 5% E’f{me 3-30-1]
| e bitS 3 {mmgz\ ’stiug
7 /O30 Rn
%xpym(fﬁ)?é _ Aens 531 @\g )*gc"v H ZJ[CD? g/@{/
(wa, P OUATF EH c% g KO 5ha |3 -30-1

s — =l

P s Sl

S = Lerostsy

& R-ToY

T

ﬂ/

EQ 1 9 S5 7AR-33 HE. gm;e
/ﬁ% Keoshy LTS 3/ | dew %ﬂ;uaséﬁ- 03-39 A
J % ertifieagion of Circulator
WV}O\ (A m )7, / , certify:

resideat -2 2.5 l/]/(/// /ﬁﬁ (G% }M(anf/ //-/ 33/& 7

((]ICUIB[DI’S residence - include number. streel. and municipality)

I personally circulated this recall petition and personally oblained each of ihe signatures on this paper. | know ihat the signers are electors of the jurisdiction or
dislrict represented by the officeholder named in this petition. | know that cach person signed the paper with full knowledge of its content on the date indicated
7S|dences given. | support this rgCa)l petition. 1 am aware that falsifying thisscertification is punishable under

opposite his or her name. 1 know their respective

§.12.13(3)(=), Wis. Siats. 3530 _ }

NSV _pacd

{daic)

GAB-119 {Rev.672007T} The information on this Form s required by §8 340 ardd 9,10, Wis. Stats.

Piease mail this form to: /

This form is preseribed by the Govemnment Accountability Board. P.O. frax 7984, Madisen, W1 22207-T931

GOR-264-RIS, hup pabuwarov email; palfdwigoy

Recail Wirch
P.O. Box 26 « Silver Lake, W 53170
www.Recaliwirch.com e RecallWirch@gmail.com™

15|Enalum ol Eireul Di')

Page NO&% \.{7




RECALL PETITION e

T0: Wiscousin Goveryment Accouutabifity Boord y

{oeflicial with whom neminatien papers or declaration of candidacy for the office is liled)

We, the undersigned qualified electors of the 27 Wiscousin Stale Sexate Distnict .

{iwrisdiction or districl of oMcchelder) Yty o

petition for the recall of MWML_MM&LSMSM Jh Wiscousin *
~
By

(name ol officehelder to be recalled and olTive)

from office pursiant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statufes, ®

(The reason for vecall must be stated on petitions for city, village, town, and school district officials. The reason must be related 1o
the official responsibilitiex of the afficeholder. No statement of reqson is required to Initiate the recall of state, congressional,
legislative, Judiclal, or county officlals,)

Reusiitg to nepresent the citizous of Wiscousiu 27 State Seunte District in Wadisow,

THE MUNICIFALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

STATEMENT OF REASON FOR RECALL S E

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or [ire no. Indicate Town, Cily, or Village SIGNING
~ N L._M\
Ry . Ld-Town |/1 -
G4 \(gﬁ\h Al o }(@V\DS N
531 b Qcty S0~

D¢ g T=ay /= owm o
e s |20
fg 77 [TV 0 Town o1
f};}zﬁ/ﬁ AR VemoSho |37 70!

. 1WA . Town I )
%ULM Wl g -ﬂ‘“"ase/(fmoﬁl\q 330 I\

Q Cily
SLot- sC xRl oo (Ol pesan
5375y | e 7 [Fgne  |3-30-/

/ 2/ ; O Town ) ) j
6'% — %ﬁvsw?ﬁ S oee Kersn |3/

" Uon i 7 o, [REBSSEEACARE ) a5l 30
S/JTJM Z:ZJQ\}S;-/ éﬁ@; 7704
) K“fﬂf{% ifnﬁ%[; 15?.*1?%’;«7, e F-30-l
T = S Y %,
L Jono %a ~ ’f{a}?}{lgtjwi‘ﬁrculator i |
e 225 o) JTGTVSE Miam,, Fl 33)47

ic‘l'(/tulalmﬁ residence ~ inchade number, strect, and municipality) /

[ personally circulated this recali petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this pelition. [ know that each person signad the paper with full knowledge of its content on the date; indicated

opposiie his or her name. 1 know their respective residgnces given, [ support this recalfhetition. 1 am aware that Talsifying this eenification is punishable under
§.12.13(3)(a), Wis, Stals, 8 _,3 O , [
- oL

(daw) ﬂ (signature of circilaior)
Please mail this form to: Recall Wirch .
! . . i N _ A age No. °
GAD- 170 (Rev 672007) Fig imTe ion up this form is reqoired by §§. 540 and 9. 10, Wis. Swals. _ _ _RQAq" —J- | —
771'hism:smrﬁtd'byllwGmm;mubim;wﬂ;;&l:&ﬂ:‘T:MJJMﬁ:‘SLT,WI’ﬂTmTJ&I P,O.fBoxf26ftS|lver—Lake, WI-53170 (QSQ[%

£08-266-5005, tuptsmhvigne. email: gabrgmi gov www.RecallWirch.com ¢ RecallWirch@gmail.com
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RECALL PETITION

10: Wiscausin Govonyutent Acconutability Beand

(ofTicial with whom nomination papers or declaration of candidacy for the office 15 filed)

We, the undersigned qualified electors of the 22¢ Wiscousin State Senate Distnict

A}

from office pursuant to Article X111, Section 12 of the Wisconsin Constilition and §.9.10 of 1the Wisconsin Statutes.

{jurisdiction or district of officehalder)

petition for the recall of_Robent (Winch 27 Distnict State Seuate of Wiscompin

{name of efficeholder 1o be recalled and office)

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for cily, village, town, and schoal district officials. The reasmr must be yelated ro
the official responsihilities af the officeholder. No statement of reason is required fo initiate the recall of siate, congressional,

legislative, judicial, or connty officials.)

Have you seen me?

Missing since 21772011
e
waww.RecslWirch.com

RecailWirch @gmail.com
St

Refusing to nepreseut the citizens of Wisconsin 22 State Seuate Distnict in Wodison,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTQORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicaie Town, City, or Village

DATE OF
SIGNING

M Certification of Circulator

! C__,Jr)l/\ Q“}/L‘\ om

1 reside al

, certify:

¢ ores s Ay %&Q&H?af;@wo Eﬁg g-30- ||
W %ﬁf%&@?‘f@mm s B 56 |
3 W Pk Lo w;fjfjbws*f ;\ W:Z\:H g‘zfg % - 2p- 1\
" B Ty | B 27 20.1
SC}VM '%‘,’ﬂ/ﬁr 531 7? Qcy 3301
" e e %30
" Tor B T e e sy |30
Aloss Bukholder I3 Bl STomREE 55)5p 5750
9%%‘ Y214 o8 AL, . 3
, y Voo (pm L 53 (4 | sy g A\
10. @A\g\ ulo;nﬂoqzzwtif Eﬁ" 5”3“(1_ 2.30 “lk

2125w 1 TPOEF_ Mian, FI 3307

(Clrrufatol‘s residence - include number, street, nnl.llnum:]palll))

1 personalty circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that 1he signers are eleclors of the jurisdiction or
district represenled by the officeholder named in this petition. | know that each person signed the paper with full knowledge of ils content on the date indicated

opposite his or ker name, | know their respeclive residences given. 1 support this recall

2-30-/)

§.12.13(3)(a), Wis. Stats.

vl L

lition. 1 am aware thal falsifying 1his certification is punishable under

tdalz)

Please mail this form io;

GAB-1 78 {Rev &2007) The mlormation en this form is roquired by §5. 540 zrd 9.10, Wis. Sias.
This form is presciibed by B Governmeal Accountabiling Roard, P.O. Box 7954, Madisen, W1 £3707-7084

{signaturz of circulator}
Recall Wirch
P.O. Box 26 « Silver Lake, WI 53170

—www.RecallWirch.com * RecallWirch@gmail.com

/

Page NDQ ; , q
[




RECALL PETITION I
10: Wiscomsin Govenument Acconntabifity Boand

lofTicial with when nomination papers or decfaration of candidacy for the ofTice is filed)

We, the undersigned qualified electors of the 22”l Wiscousin State Senate District .

(jurisdiction or district of ofTiceholder)

petition for the recall of MML__ZMML j@e_&mmgamm__i

{namec of ofMiceholder 1o be recalled and office)

V’dlnmo
from office pursuant to Article X111, Sectien 12 of tlie Wisconsin Censlitution and §.9.10 of the Wisconsin Stalules. @ Ny

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated an petitions for city, village, town, and school district officials. The reason nnst be related 1o
the official responsitilities of the officelialder. No statement of reason is required to initiate the recall of state, congressional,
legislative, judicial, or couniy officials.)

Relusiug te nepreseut the citisens of Wiscousin 22 State Seuate District in Wodisou.

Have you seen me?
Missing since 2/17/2011
e —
wrww Aecaliwireh.com

Aecalffirchegmail.com

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS™ STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must alse include box or five no. Indicate Town, City, or Village SIGNING
669 58 Lo Q Town _ _
g\ q‘ { Hage 3 Zﬂ / (

“(3141—_/?%\{‘ lw |:ICily -
o a— y-3o-
34911 _6>rd o | Sl 250
K orpsne. TEE2 C;)T}Wc City

sld-} l\ T N |u&" /D Town .
_ 30 /4

D Village

2 @ity
is. Z% Qe s | orom '
N Wﬁ’\ Agretio T gﬁsw S Glce
6. . 12¢) SYH st | QTom !
74\52»% O%\ q)«m.\,n} ﬁ;t S )Y{{ ey S e (]
7. 712 9% s gm;e ) '
WM%‘“ Voodh . 1/ Z  SSniz ¥ City 530 ll

o Y gl 35 Nie, o e "307]
| 5 Wm\m\m WY, 5344 | ey 5 /

. f W(bf ’Loham e gIrTne L35
/ ) S57) Lighe Wi—  |aey’ —5-

TS IMEEEITAN I Dot 0 o !

Hourpedltls W ISB] fon 29

J -—m Certification of Circulator
ona AN _ — /O:I//?JI[ é , certify:
1 reside at 2/25 ﬂ/M/ w 5‘7L— M W//f /C/ 52/4/7

[cm:ulawl’a rv;s(d\.ncq, include mumber. street. and I'I!.lmltlpahl_))

1 personally circulated (his recall petition and personaily oblained each of the signatures on Lhis paper. | know thal the signers are eleclors of the jurisdiction or
district represented by the officeholder named in this petition, 1 know that each person gigned the paper with fufl knowledge of its content on the date indicated
opposite his or her name. 1 know their respeclive rcsidjn7s given. | support ihis recalf pdtition. J am aware that falsifying this certifisation is punishable under

§.12.13(3)(a), Wis. Stats. 3 _ 2
S0 —

=N
{dac} ﬂ (signature of circulalor) /
Please mail this form to: Recall Wirch
. Page No.
GAD 10 {Rev 672007) The mformatica on dhis foam is roguiced by §§, 540 and 9,10, Wis. St
This form |59¢Nn'hcdlh) rI-nchtrnlmml \rvmtzhl’sxlv?‘mrd F?D Box 7984, Madisen, \\["l 1:170? Tt PO Box 26 Sllver Lake Wl 531 70 (%Sb

£05-266-R05. Bipigabanh g cal: gahinn gaon www.RecallWirch.com * RecallWirch@gmail.corm



RECALL PETITION o .
T0: Wiscousin Gevounent Accountabifity Boprd

(vflicial with whom nominatien papers or declaration of candidacy for the office is filed)

We, lhe undersigned qualified electors of the 22=d Uchmmut Stabe Seuﬂﬂ?- Diﬂm .

(jurisdiction or district ol oMiceholder)

petition for the recall of _Rehent Winck ZTMMS@L&S&@M_MQLﬁi

{name of vfifceholder o be recalled and ofitce)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related 1o
the official responsibilities of the officcholder. No statement of reasen is reguired fo initiate the recall of state, congressional,
legisiative, juidicial, or counly afficials.}

Refusing ta neprosent the citiseus oh Wiscousin 27 State Senate Distnict in Wodisou.

Have you seen me?

Missing slnce 2117/2011
s s  —
vrie.AecallWirch.com

RecalWirch@gmail.com

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIFALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address musi also include box or fire no. Indicate Town, City, or Village SIGNING

. y ‘ 2o ietis : 0 Town

g U g Monosho (920 )
T ' o gmr;e i
D farx I —r bon psha |73
: - G al /
?VQLQ KLMA 'J& ‘S‘"(/L/‘S] gg.?:ge%)&U?\oJﬂ fz\l‘l\_ﬂ

n oo S tnsy - [@Ren DS
- ’;‘{‘ 52190 Q i Vmogm A-2-11

S, o A $565 g™ puve S
E g Srts. L3140 woy  feposthA | Y2

ool G525 LS bl W | 2011

: ) . ] C;W s O Town / )
8 %fzc{m lémmﬁ/w-f 6521- 99T __H/~ | by 7l¥/’ﬂ6’54h wy | Y-z
A /A 1 VISR A P

; ) Q 9 L’fw\ghf‘ O Town ) .
Kichir, Anig FREED Sl o oshou, 431/

S%1N0 oty
0. g . Ll P 4% 5 3)Yp|aten t-1-
M [T | m——s e oo W
f Certification of Circu]at;)r
1, ) Ohiﬁk\H'\ [/ 5 Mta.’ , certify:

g ol circelator)

1 reside at 2125  Mw IQ'—/ - ST Mla,m.: F’ 331(/,7

(nn;ulalur‘a residence - include number. streel, and‘numupallly]

I personally circulated this recall petition and persenally obtained each of the signatures on this paper. | know thal the signers are electors of the jurisdiction or
district represented by he ofiicehotder named in this petition. | know that each person signed the paper with full knowiedge of ils conlenl on 1he date indicated
opposite his or her name. 1 know their respective residences given. | support this recgll petition. | am aware that falsifying this cenification is punishable under
§.12.13(3)(a), Wis. Stats. . _ I ,

(date) {signaure of cigfulator)
|3

Please mail this form to: Recall Wirch
; o this form i fedu . . Pape N(}ﬂ /
GAD-176 |Rev.62007) The informution on this (orm uiced by §3. K30 2nd 9.10. Wis. Siars.
This fnrm!s:m«cﬁhdhy Ut(k\\‘trr“ntn?.! . W“_:‘ff“qn‘““!'}{o. Box 79%3. Madison. W) $3307-7081 F)'O' BOX 26 * Sllver Lake' WI 53170 5_5’

6782648065, bp gab g emails gabeaed gov www.RecallWirch.com * RecailWirch@gmail.com



RECALL PETITION L
10: Wiscousin Govomument Acconntabidity Beard

(ofTicial with wi hom nemination papers o1 declaration of cundidacy for the oflice is Dled)

We, the undersigned qualified electors of the 22 Wisceusin State Seunte Distnict ,

(unsdiction or district of officcholder)

petition for the recall of Rolent Winch 22 District State Senpte of Wiseousin

(name of officcholder 1o be secalled and office)

7

from office pursuant to Anicle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on pelitions for city, village, fown, and school district officials. The reason musi be related 1o
the official responsibilities of the officeholder. No statement of reason is required fo initiate the recail of siate, congressional,
legistative, judicial, or county afficials.)

Refusiug to nopreseut the citigens oh Wiscomsin 22 State Seunte Disbrict in Wadisou.

Have you seen me?
Missing since 274 7/2041
— s

wearw.RecalVereh.com
AecallWirch@gmail.com

Milk!

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
. THE NAME OF THE MUNICIPALITY OF RESTDENCE MUST ALWAYS BE LISTED.

ATUHES 9F ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

I ,f’" Rum add ress must nlso include box or fire no. Indicate Town, City, or Village SIGNING
0 Villa: ‘/.- -

%cd; 3D fj?’)/é/ffﬁ*—? z-1

ﬁﬁ“W actl, 1] 559 R /rﬁ»mlm {2 |

D Town
- 0 Village
D o T .
_ A':‘.‘::;‘r” i Jf-' e Sl 0 City

L:_:/?;";H;M +# 5 awme KenoSho 4 Z 1|

‘ ily : ‘ - - I
GIT 3 dog B UL 55| e [Crven fee §-z-1
Y02 Sherids /oo o] 0iom >
j,_j/yj DV’llagek }ffS'A LY- ll
S_S'L""’ UTown ]
APV e \ keloswhiay V'C""OS how Lt’ 2'_‘{
G~ R AL .. Dfrﬁf:g’e _ G2 | '
Roneals 53047 4G Kenosha T
9./ - . 3808 2174 A 0 foun _
bil Lygpetins Kenoshe 531y acn” Kenaho agxal

10. j?/{( fé/&é{,‘z_ L E ) _') ¥ a0 & g;ﬁ;ge t7[, 2 - ’ ,

ANJ-\ HMM celey T2 40 Jciy ///na 34@ i

d Oh I a . M U%}rhﬁcatmn of Circulator ity
I reside at 2‘2.? Mw qdﬂr\ S_t M\D.\‘Y\\\ P‘ ?(%l(/)

(nrculalm’< rcs:dmcc melude number., streel, and rnlmn.lpalll))

I personally circulated this recall petition and personally obtained each of the s;gnarures on this paper. | know thal the signers are eleclors of the jurisdiction or
district represented by the ofliceholder named in this pelition. 1 know thal each person ed the paper with full knowledge of its content on the dale indicated
opposite his or her name, | know their respective residences given. | support this recall Petion. 1am aware that falsifying this certification is punishable inder

§.12.13(3}a), Wis. Stals. [4, 2 ‘ \
{date} . - (signawire of circulalory
Please mail this form to: ecall Wirch =
GAB-170 {Rev 672007) The informatien on whis fom is required by §5. 840 and 9,10, Wis, Stats, PO. Box 26 « Silver Lake. WI 53170 Page N(EQ 55)"'
This form is preserhad by the Government Agsounability Board. P.O. Max 7984, Madison. W1 53707-79%4 T !

T A6 R00S, B g gy it g Y ‘www.RecallWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION
T0: Wiscausin Govenunent Accowtability Booul
(ofTicial with whom nominalion papers o1 declaration of candidacy fur the office is filed)
We, the undersigned qualified electors of the 22’“l Wiscomsin State Seuate District ,
Gurisdiction or district of officehulder) Yitomin p MISSING
petition for the recall of_Rohent Winch 22 Distnict State Seuate of Wiscomsine

{name of ufficcholder to be recalled and office)

from office pursuant to Anicle X11), Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @
STATEMENT OF REASON FOR RECALL

(The reason for recail iist he siated on petitions for city, village, town, and school disivict officiols. The reason nust he related 1o
the official responsibilities of the officeholder. No statement of reason s required fo inifiate the recall of siate, congressional,
legislotive, judicial, or county officials.)

Refusing o neproseut tue citisos of Wiscousin 22 State Seuate District in Wladissx.

Have you seen me?

Misslag since 241772011
e
wvw.RecalllWilch.cam
RecalWirch@gmail.eom

Milk

THE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box of fire no. Indicate Town, Cily, or Village SIGNING
GAC DTAAE §$IGT | atem KenoHA; i F -
0 Village i L/ 2 ’ /
2 #C“y

i/ '3 Town

%z: f T]/ﬂ;osl Moy /@52 i /{///
'/ ,s"} /)c:;) ) 3‘3“;3", /(Cb.m,d- c;'/c/’/f?
A0 G 339 s onaabia |92l

PPV E 5357;73/% ngg/(owwén L//Z/V/

dp’w; C,‘jm o ;3!#2’ @ Town i
; ;\glll;ige Zt"’t/,'é;/-{id '7[/2— 7/

2316"22%(,‘/ :‘Vt ‘0 Town ’

ssike St Keposha |4-2-U
f/j& ¥ /Z ‘ T O Town :
b 95‘;;:““_([, 32"?‘-‘9 /W_gtﬁi 17{\2'//
- : - l‘q‘ US e @ Doon
RIS P G s il |oe™ Kenoshe  |4-2° 1
l& ) I W25 LEuws S o o e |
S Ly Vais 544 |9 Xpeine -2\l

Certification of Circulator
1, \\ Oﬂaj\ﬂnmn' M"P , certify:

]
‘Mimuintor) ]
lresidea V2S5 MW \:)_-L[W'S’\' - M, oy ] 331 7

(circulator’s residence - inclnde number. sireet, and invmicipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know (hat each person signed the paper with full knowledge of ils content on the date indicated

opposite his or her name. | know their respective residences given. [ supportihis recalipetition. 1 am aware that falsifying his certification is punishable under
§.12.13(3)(a), Wis. Stats. 4
) !

Y.q -1\ vy,

{daic) [signature ol'circuhlmd ~
\/\/ Please mail this form io: Recalil Wirch .
. . - ) T . P , age og 5’
GAB-170{Rer.672007) The information on this For if requiced by §5. §4D end 9.10. Wis. S ;
This fnrm:.spn'scn'lnlh)'lhc(h\'n'nlmll .r\cﬁtuzh'lshy‘:‘m"d,lﬁ).o,ﬁ(w 93, Madison, \\":‘ismmw P.O. Box 26 « Silver Lake, W1 53170 5
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_ G08-266-8005 upsiigaho i gon. cowl pabwigoy www.RecallWirch.com-+-RecallWirch @ gmail.com

RECALL PETITION
T0: eand

{oMicial with whom nomination papers or destaration of candidacy for the office is filed) / |

We, the undersigned qualified electors of the 22" wucmiu State SGMIfB Distnict ,

Gurisdicslon or diswriel of officeholder) ”’:'ﬂmf}; D M I

petition for the recall of_Rahent Winch 22 Distnict State Seunto of Wiscowsin

{name of ufliccholder tw be necatled and oiTice)

from office pursuant to Article XTI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Slatutes, ®

STATEMENT OF REASON FOR RECALL
. (The reason for reeall must be stated on petitions for city, village, town, and school district officials. The reason must be related to
the official responsthiliiies of the officeholder. No statentent of reason is required fo inltiate the recall of state, congressional,
legistative, Judicial, or coumy officials.)

£l Haveyouseshme? e

E{ Mlssing alnce 21772031 |;
wwyw.ReceEWirchcom

Recal¥firch®@gmatlcom

Milk

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL RQUTE MUNICIPALITY OF RESIDENCE DATE OF
Rl eddress must also incfude box or fire no. Indicate Town, City, or Village SIGNING
A 0 0 Town
s B S ]
. 0‘9 $700 3l Aue Gty
5 7 57/ / ~C 5 W" 0 Town

ot g 537y 19 " R R T W
3. CLsalh Ay A vy Q Toun N
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/5 Loy 42 b e 0 Toun .
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»~

dJany [ LSOE S4sT 3 /90 |otm  JLe/PShA (G- )
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" Koot villpn  Fnsie 0570 B Kondnn [H-2-1
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o
N
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N

i , _Lfowaki e RCiy
10, g2 s3] . Q Toun
L L i Lol S3IYo | mow lﬁﬂgpﬁhm L‘/_.?_-//

O Certification of Cireulator
I, J onathon M a1, , certify:

nameoféidulator i . o
) (*h st Miawi, £l 33107

I reside at AWAN ) 1 l-l

tuirculator's residenee - intlide numnber, street, and inuicipalily)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given, | support this recall ;(li‘lio/m_lam aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Swis. .
y-2-]1 e QUL

{dax) L {signature of circulator) /

Please mail this form to: ecall Wirch —
G.\B-muku-m_mn The tlorumtive on this Form is reguired by $§. 840 30d 9,10, Wi, Suwts. F'.O. BOX 26 ™ S"VGr Lake, Wl 531 70 PﬂchO;ﬂ 5%%

This farm b p ted by the G A, bility Bemrd, PO. Mo 7984, Madison, W1 33707- 7984
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RECALL PETITION o
to: Wiscousin Gouoruent Accondabifity Beond

(ofTicial with whom nomination papers or declaration of cundidacy for the office is fited)

We, lhe undersigned qualified electors of the 27 Wiscousin State Senate District .

{jurisdiction or district of officebaolder)

petition for the recall of_Rahent Winck 22 Disbrict State Seunte of Wiseousin

{name of officeholder Lo be recalled and office)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for vecall must he stated on petitions for cify, village, lown, and schaol district officials. The reason must be reloted 1o M:Ha:eyo::. :S’nl;n,:;”
. ip g . . . aye . ssfng 5 .
the official responsibilities af the officeholder. No statement of reason is required to initiate the recall of siate, congressional, “avw Retalichcam

Recall#irch@gmail.com

legisiative, judicinl, or conniy officials.)

Refusing to neproseut the citiseus of Wisconsin 22 State Seuate Disbrick i Wladisen.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICTIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Yillage SIGNING

N .
R \ D_10H wmg\* A b -0 Town _
D e A O s i 0, S T
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8 57 6%S 1 dyve QTowm
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j 4l
Al d o758 s | Yo

9.
10. 5227 -L““{: “ﬁ"‘f’ Ovimge
Vi @ Lovede 52199 25" Yotucfs |1 211

o [ 7

Certification of Circulator
I, "C) vy O:H\'u:l:\f\ ' M £ N , centify:

reulator)

(n{glc I'ci R
[ reside at 212< l;\}\k) IQ_L!‘FH ST MJ Oy 'F’ 33 197

{circnlator’s residence - include numbwer_ stirecl. and muni!ipalilyl

I personally circulated his recall petition and personally oblained cach of the signatures on this paper. | know that the signers are eleclors of the jurisdiction or
disirict represented by the olliccholder named in this petition. | know that each person signed the paper with Jull knowledge of its coutent on the date indicated

opposite his or her name. ) know their respective residences given. | support this recajl petition. 1 am aware that falsifying this cenification is punishable under
§.12.13(3)(a), Wis. Stats. L{ <
-2- )\ Aol

tdale) ﬂ {signalure nl‘%ulumn
Please mait this form to: Recall Wirch N
g . _ ) L e - R Page og ;
GAB-110 {Rev.6-2007) The mnformation en this fom is required by $§. $40url 9,10, Wis. Siars
- ,7,-rh'l$rﬂ]!1'llLm‘ﬂﬁm’b)’,[ﬁi&"ﬂ:mlA(I:Unljb“ilv‘;;a\'lfd. F).(). HBox 7984, Madisen, W1 A3T01-19%9 RO' BOX 26 * Silver Lake’ W[ 531 ?0 ;
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RECALL PETITION S
T0: Wiscousin Covonument Accoutabitity Board

{ofMicial with whom nomination papers er declaration of candidacy for the office is filed)

We, ihe undersigned qualified electors of the 22“‘i Wisconsin State Seunte Distnict .

(jurisdiction or district of ofTiccholder)

petition for the recall of Robent Winch 72 Distnict Stake Seuate sh Wiscousin

name of uMicchalder o be recalled and office)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalutes.
STATEMENT OF REASON FOR RECALL

(The reason fin- recall must be stoted on petitions for city, village, town, and school district afficials. The reason must be related 1o mHara you seen) ;‘;g" '
. . . . ssing elnce .
the official responsibilities of the officcholder. No statement of reason is required to initiate the recell of siate, congressional, raRecaWichcam

Sy e . e gmall
legistative, judicial, or county officials.) _RecallWinch@gmalcom

Refusing te eproseut the citigeus oh Wiseousin 22 State Senate District i Hlodison.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES pF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
A _ural address mist nj;n‘hq!qﬂeﬂxﬂr fige np. indicate Town, City, or Village SIGNING  #
£ A2

A ,
Wy 7— a3 Konosha|4/2)

) 2 e 7 ‘_7:’7 /O é_ O ,-4 i "0 Town -
Sl a5 Al K |E e A
MAal Qs Pue 0 Town ;ST

A0 Hom: enoSha Y- 2- 1|
SRS = T 0 vitaoe L,
SO O R Yhenoshao i (
qau 3 115" St G Town _
Y3z e {eams A 4/
G 65 Dl A \S | e o
G4\ 40 L PR SN R 3 [\

g e f ok Wi

ST 7 By e Loy ﬁ/él/ !
'&Cﬁ}/gngﬂ«#g o p/m/ (E«M'Os‘f/ﬁ ?'71{//(
[ {E7) 00 419 oz st Ken oSha oS- /

Certification of Circulator

1, ‘j OV‘\DI‘H\ o B Mfﬂ:PJ ,certily:

dnmeof:i ulglor)

I reside at 2N2s MUL) \Q—q . 3+ "’M\I-ﬂmf F—’ 83'(0‘1

4
N - N .. [
(circulator’s residence - include number. street, and municipality)

I personally circulated this recall petition and personally oblained each of the signatures on Lhis paper. | know thal ihe signers are eleciors of the jurisdiction or
district represented by the officehalder named in this petition. | kaow that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. ) know their respective residences given. | support this regall petition. 1am aware that falsifiying this ceriification is punishable vinder
§.12.13(3)(a), Wis, Stats. i w -
S

H-2-U A4

{dalc) (signamrcofc‘&-u!nlﬁﬁl
Please mail this form to: Recall Wirch
. . P . Page No. . el
GAB-170 (Rev-672007} The informativn on this form is required by §5. $-40 wud 9.10, Wis. Sws. H
777—11:&1'04“ :s:u‘scnm’h)'Ll'ht(kl\'tn:mmlA:c‘:u:‘l:;ﬂil‘:qnﬂani,?},o.ﬂm FYEL, Madisen, W1 S3T02-1 Ro' BOX 26 * SI]VGF Lake’ WI 53170 255@

FO-264-8005, hupr-ywb i pn. cmail: pabGE e g www.Recallwirch.com * Recallwirch@gmail.com™ ~
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RECALL PETITION

TO:

[ofTicial wlth whon: numination papers or declaration of candldacy for the office i3 filed)

We, the undersigned qualified electors of the 22" UJiomuoiu Stale Seuate Diﬂm .

(urisdiciion or distriet of officcholder)

petition for the recall omewM:,_zmmsm_SMejb_MMgc_

(name el ulliceholibr (o be nocalled and office)

from office pursuant to Article XTI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stoied on petitions for city, village, town, and school disirict officials. The reason must be related to
the official responsibilities of the officeholder. Neo statement of reason is regnired to initinte the reeall of state, congressional,
leplslative, fudicial, or caunty afficlals.)

Rehusing to noproseut the citiseus of Wiseomsin 27 State Seuate District in Madisnu.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MURNICIPALIT'Y OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
1.1/1 912131 s} Q Town Ye2-1i
. ﬂnﬂﬂm Mipsbon 5 3140 Gty ‘{/61/1051\&— OWT |S3/40
2. 1§17 3 2 % o Tow

A51A0 g ot Y -2 -\
QHA2. 1R A - Foun
Q?)[Lﬂ)/ Dcu:geh@ﬂady‘ L{rg’dl f

4591 17 py 0 Town

’ . /\ bl /
53,90 E\é:'.’fge/gxeﬂm%o /-2~
Ly?y 7L nug. S v ‘

2 j4ds Bety [ 506 8 140 /~ 711

e QY [y ol
gsbuo%(_/y - w {orosshnn  H-2-1)
4 Z',:}. 0 Town
3750 aes  JCEN YA -2,

i~ 0 Town ) -
E a8 Peposbon |4 ul
QI'% O Town
5?3 q?q SE—gue | e (Sha g-2-1

Y- A AT "] [t . ’
=2 Dwuage/’/@fw%{f‘( 5/«)—/{

Certification of Circulator

1, ){'\ nrx‘m-.an M&ﬂ lf | , certify:
tresideat 2025 N IQ-‘/ st M., Fl 33147

{circululor’s residenes - inghude number, street, and nﬂmmpulnyl

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. | know thal each person signed the paper witl full knowledge of its content on the date indicated

opposite his or her name. | know their respective residences given. | support this recallpetifion. [ am aware that falsifying this certificalion is punishable under
§.12,13(3)(a), Wis. Stats. q . c,)' - ‘ ?

{(date) (signature of thu!nlor)
Please mail this form to: Recall Wirch -
. . L _ ) age No. ,
e s Dot mespy et RO, Box 26 + Silver Lake, Wi 63170 2557




RECALL PETITION
eord

{olMicial with whom numination papers or declarution ol candidacy for the oliice is fiked)

We, the undersigned qualified electors of the 22" Wtocauom State Smmte Distnict .

{jurisdigtion or diswrics of officeholder)

petition for the recall of_Rebont Winch 22 Distnict State Seunte nf Wiscousin

(name oF ofliceholder (v be neentled and ofMice)

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to
the official responsibitities of the afffecholder. No statement of reason Is reguired to nlilate the recall of state, congressional,
legistuative, fudicial, or counly officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS KE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire no. Indicate Town, Cily, or Village SIGNING
Qaly 31 Aut 0 Toun :
CRGTI |3 i |\ 0l
46 s S Be | Lo o L5 //L

< S/(ﬂ’f T Hcity \2 7S A 7

2 /Y 2777 5 A Town . £ -
J,{[r_/bv égl::w /(@;-J(;/Zq S ZA]
ha00 Y{3TAVE _ Toun -
S 106" Keaody 4ol

4617 3o pUE [amm
Ne ap, w5 ?/6//5{3_;;:3 %ﬂﬁf%{l &/ - 2~/
2Ly s 7"";{ 11?41 ' ‘ D&;;:ge

- 5240 = Ecny Lo vy V2o

ML L/ 0 Toun

AT T s gt =21

3190 wew” Koo |Y/2/0 i1

L0 N0Qn | Al mey” LZMYVRN N2

' £3/40) g om )
30555, St sr%0 | won Lewssha LAkl

Certification of Circulator
I Q-) ) V\ﬂ"H\Ou/\ oy €. , certify:

I reside at 217 g \\) ‘Ja"’“{‘g{'ﬁ'% S—f' M lca, m:/ F/ ;23/6 /

(vicculator's residence - inchkle nimber, street, and municipality)

I personally circulated this recail petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. [ know thal each person signed the paper with full kacwledge of ils content on the date indicated
opposite his or her name. | know their respective residences given, 1 support this recall petitioy. 1 am aware that falsifying this certification is punishable under

L

§.12.13(3)(a), Wis. Stats.
;s Yl o) _NAN\LG 4L

{date} {signature of circu Ialo”
Please mail this form to: Recall Wirch .
. ; ; . _ . age No. , s g
GAB-170{Rcr.62007, infenmii this form is re by 3. . (.
Tos s st b v ncamahy e £ e s i s s PO BOX 26 @ Silver Lake, Wi 53170 A55

603246 8005, b paboui g eal: bl iz www.RecallWirch,com = RecallWirch@gmail.com




RECALL PETITION .
T0: Wiseaupin Govonument Accountnbifi -

tofTicial with whom nomination papers or duelaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22" Wiucauuiu Stata Sexate District ,

{jurisdiction or disiriet of olTiceholder)

petition for the recall of Refert Wincl 27 Disbuict State Seunte o) Wiscousin

{name of uNiceholder (o be reeatled and oflee)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Srafules.
STATEMENT OF REASON FOR RECALL

(The reason for recall musi be stofed on petitions for city, village, town, and school district officials. The reason must be Jeiared 7 Havevnu seen ma?
the official responsibilities of the officcholder. No statement of reason Is regnired to Initlate the recall of state, congressional,
legislative, judicial, or counly aofficials.}

E| Missing since 2172011 |

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE (F
Rural address must also include box or fire no. Indivute Town, Cily, er Village SIGNING
2= 50

Devints Jftrhn L0085l i T4 é‘.’;"g" Kenosho |4-4-y¢

2501 2.2 nd fue | ot
%A:Mj b %Q-Dm 7% /‘JS%IG;): gons Kewosho, 4-9-
S P L'ITown
/Qc/é/? / /5;1;2‘;_4 ~ gc\g'xl;get(r‘n/vsuﬁ 41-4-4
OO N~ & 0 Town .
)ZZ,&/D dm&m"h SZI0 Do Az oséq S~ 1

$Z21 L2 Qo
FESE 1470 3B AR | we Konosha |4~y -y

- ” - 21D éq#}ﬁ_ e #2 |atmwm
./,/% !@4// T%;. %’;éfw i ((erosha | 44-)|
{ i/ "’) 0 Town

PN S by

R e > /0 _%ﬁfg /g e |94l
724 Qror

(Lo, /me - BV\gJ 5T (%Mvt s Lenuh | d/ 4l

id (Ludog.0t _‘>5/9’C) oo K oriali o Ul
J Ohﬁ’(% an M Cel‘tl&aﬁon of Circulator

1, » certify:
I reside at 2/ 2 5 {VW“(D"?@&Y‘V\S’j’ /V/f D m( Vi %\/ c.?}/é7

(circulator's residenee - include numbes, sincet, and municipality}

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | keow that the signers are electors of the Jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. | know their respective rc7dences given. | support this r..call tftion. | arm aware that falsifying this certifigation is punishable under

§.12.13(3)a), Wis. Stais.
/“_/I_W A

- -

(dﬂig) 7 4 / {signarure of circulator) /
Please mail this form to: Recall Wirch —
. ) i o 'age No. g
GAD-120|Rex il Qi shis form is roqui 3 A
T s rated by o onerns om0 o 8 et sr0s 12O+ BOX 26 ¢ Sillver Lake, W1 63170 095 59
608:266 8005, ety o, cmail: bl i www.RecallWirch.com = RecallWirch @ gmail.com :



RECALL PETITION

10: Wiscousin Govemutent Aceovutabifity Bopud

{oMcial with wi hom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 294 Wiscousin State Seante District

punsdiction or district of officeholder)

pelition for the recall Of‘mwmdi QﬁowlwiSf.ﬂie_Sem&Mmm_

from office pursuant to Aricle X111, Section 12 of (he Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall imust be stafed on petitions for city, village, town, and school district officials. The reason must be related o
the official responsibilities of the officcholder. No statement of reason is required to inftiate the recall of state, congressional,

legistative, judicial, or connty officials.)

{name of officcholder 10 be recalled and office)

Relusing to weproseut the eitigens of Wiscousin 27 State Senate District iu Wadisox.

Have you seen me?

Mlssing since 21772011
. —
wern RecalWirch-com

RecallWuch&gmail.com

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address musl also include box or lire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, Cily, or Village

DATE OF
SIGNING

S3/YD

T ~ N > ir S Qa Town N
I.’%W;\—L)}E? 3‘6?1%%{“ dm Kenosne /gy
' T S3pD L'Hh ST,
HILL 82’:1'59‘*%'\}&3/ LAY }»F / 1)
%5@7 97‘7////4?,0 QO Town .,

Q Vvillage
0 City

7/5///

220 _ga” e

sz,4¢

Hooro st
oy

Y-yt

Eﬁi’%‘i‘?ge @,{/ﬁﬁ % ct

PETEIE A T
?jﬂi&t‘ W L5314 .,9 ] DC:lyg M4A{L L/ - 7/
b0} & 3 ga’;;e
WM /Jézf(//ﬂ! < 7‘%9# 1/ i |at KenoSp Y- 4- 1
/”175/ /@ / 'ﬁ‘/'s' 31 9 T R
TN 77

own

S

5 5’/¢& 0 Town
9 V/a TN AYPAVC Korce | sty Kondthn .
i L R

z/ W trgfe IE. 52/9 | 5™ Kents b Tl

bt o

ertlficatlon of Circulator

(

ertify:

I reside at @/Zj

W of L‘?uhll‘ll)¢

5"7' Manr, fé/

5567

{circulators residence - Inchude number, streel, and mimicipality)

1 personally circulated this tecall petition and personally oblained each of the signawres on this paper. | know hal the signers are clectors of the jurisdiction or
distric1 represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the dale indicated

opposite his or her name. ] kngw
§.12.13(3)(a), Wis. Slals.

heir re nve ?nces given. 1support this recalt p

WA

bn. | am aware thai falsifying this cenification is punishable under

(dalcf

Please mail this form {o:

GAB-178 {Rev.62007) The information on thic form is moquiced by §§. 50 2nd 9,10, Wis. S1ans.

PO. Box 26 « Silver

This form is preseribed by the Govemmcnt Accounabifity Board, P.O. Bax 7954, Madison, W1 S302-3953

GON-266- REDA_hup; gabaism cmail: gah(@ v gov

/ (signature ol'circu!alnr)?’
Recall Wirch

www Recallwirch-com +RecallWirch @gmail:com

Lake, Wl 53170

Page No. ﬂ gw




RECALL PETITION
T10: {Uiscausiv Govonwont Accountabifity Bognd

(official with whom numination papers or declarution of candidicy for the office is filed)

We, the undersigned qualified electors of the 22"{ chuuom Stale Sexate Dwt)uct )

urisdiction or disirict oloNiccholder)

petition for the recall of_Ralet Winch 22 Distnict State Seuate o Wisenusin

(name ol olliceholder (o be neculled and olTice}
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL

(The reason for recall misi be stated on petitions for city, village, town, and school district afficials. The reason musst be related to "m?nvmmﬁ; B
the official vesponsibilities of the officeholder. No statement of reason Is required to Initiate the recall of state, congressional, | e
3 rcha. com |3

legistative, fudicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURFUSES, WHEN DIFFERENT THAN MUNICIPALITY QF RESIDENCE, 15 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELEC?RS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
L Rural address must plso include box or [ire no. Indicate Town, Cily, or Yillage SIGNING

Tl R HE E£ gfffﬁ.’;e
Wonteha '  S3/LT A/ fnosle. 74 -/

{735 Adaleren g CITown
o1 Syt g::fm«@ﬁw«« dJ14/)]

B5OOS - [ @, | Ao
Oristol, et 53109 gg.'u':ge s ’—{’L{’”

I Town

Ronos fu, T S=2/¢F son” Kénojl& Lo/
//'?V?U)ZM\ W/l 57 ’L/JDT?Wn L,(...L///

CC of 5 PAVS Do Jeanig s
L35 1175 0 Toun

53143 Emall) WPy // vl
LI &gz .?.Lﬁ.‘:;e/((w@ W/é

<EXCily
§¢2—2‘{ S ‘5/5"/— 0O Town
S3/7¢ G Aeroshc Yyl

Sy i;§27§%i : gue ) el y/u/ 1
. 2 O Q Towa
Nas G314 ,&‘&‘.?““kﬁn(?%ﬁ\& | L}/4///

% M Certification of Circulator
I, F)V) (A (A1) 601 : ) , certily:

wsen 225 MW" )f"i?l/ S7— /W:a/m,, Kl 83(67

{eireulalor's Fesrbenioe - in¢hinte number, strect, and municipality)

I personally circulated this recatl petition and personally obtained each of the signatures on this paper. T know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person mgned the paper with full knowledge of its content on the date indicated
opposite his or hername, 1 know their respective residences given. | support this recall pejifidn. Ian aware that falsifying thigcertification is punishable under

§.12.13(3){a), Wis. Stats. tf__q,_/ /“

{datc) ’ (signature ofcfrculat;v’
Please mail this form to: " Recall Wirch —_—
. ) A . age No.
GAB-170{Rey 62007 nlt ivn on is form ir 3 A TE.
msr;mLm':ﬁulfd)bmﬁmwa:\mnm':u’;‘gm‘i:{'gnﬁm.i&:;\iflut;nm-wsq R.O. Box 26 * Silver Lake’ WI 53170 1;5@/

08266005, Iupsigatyi-gos. emmit: gubs nigow www.RecallWirch.com * RecallWirch @ gmail.com




RECALL PETITION

TO:
{olMicial with whom nominalion papers or declaralion of candidacy for the affice is filed) // :
We, the undersigned qualified electors of the 27 Wiscousiu State Seunte Disbrict . '
Gurisdiction or distrier of ofMiccholder) Haniy o Mi SSING
petition for the recall of_Hebent Winch 27 District State Seunte of Wiscousin
(name of vlliceholder Lo be revalled and oflice) \ :
from office pursuant to Article X111, Section 12 o'l"lhc Wlsconsm Constitution and §.9.10 of the Wisconsin Statutes. @ -

(The reason for recall innst be stated on petitions for éity, wHage town, and school disivict officlals. The reason must be related to
the official responsibitities of the officehiolder. No statement of reason Is required to inltiate the recall of state, congresslonal,
legistative, [ndicial, or conmpy officials.)

Rebusiug tn neprosout the citigens of Wiscausin 27 Stote Seanto District in Wadison.

STATEMENT OF REASON FOR RECALL S ]

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESTDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF CLECYORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include byx ur fire no. Indicate Town, City, or Village SIGNING

G2 ¢a  E4 (. | QTown
ﬂ /'//LL ¢l /é‘Ar c//) gglilll:ge {%b-f &?!’{ ce /!_‘[/_ //
Ly (S Hand hve ~[aTom ~

/r Bled Ave 53\HY | ad” /fﬁ;/fcfﬂa - v-{/.
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/6?,,4/%4(1 (M. 5243 | oo foupatia, LI)- | f~F-1/
5604 G 1 Toun”
Lposly G STo B unosh el | 440
5609 37 nvt Qlown )
Ko oS J A4 w!S S 2YY 33'39,%?005/,‘/# W YAl
T Hat* <4 3 Town -
Kent Sha WY 531 2. | =iy AN l’i"/"”
7. Py T X8 T Ay N 7 &b lpiy
B kit 352 — 7 7
8. o §éh Yt “ At |:|'rI n
T S, B o sie -4/t

0. 1/ - e U500 1] Avi, QToun
_)QMQQM ‘ /ON _ _T’anmha :i,uJ’L. S 315% | mo \’\unbjha i} Wl
10. ( e 010 S7 Awe Q Town
"Noeans Ot Kenostia w1 s3z [ Konghe H-H -1
Certificati f Circulat
L J/)mn"}{aan M £giC, oo e . cenify:

eiten 2025 i) "CIE DT 4 Mamg ] 83167

feirculator's residenfee - inchude number, shreel, and mumup:lhly]

I personally circulnted this recall petition and personally obtained each of the signatures on this paper. T know that the signers are efectors of the jurisdiction or
district represented by the officeliolder naved in this petition. [ know {hat each person signed the paper with full knowledge of ils content on the date indicated

opposite his or her name. I know their respective yesidences given, | support this rccnll@imil:ivare that falsifying this cgrtification is punishable under

§.12.13G)@), Wis. Suts. /, é/w / oA AN

{date) / {slgnalure ofclmulaloy
Please mail this form to: Recall Wirch
GAB-170{Rev.62007) The informetion o this form is roguined by 35, 640 and 9,10, Wis. Siats. PO. Box 26 * Silver Lake, Wi 53170 Page No. . 562 ‘Z
“This form bs preseribed by the Gavemment Accomntobifity Boasd, P.0. flon 7984, Madison, W1 $3707-70%4 e !

508-266- 005, Hlprrgahasiguy. eoml gabiwizor www.RecallWirch.com * RecallWirch @ gmail.com




——— 608-266-8005. hiygereahwi pov - email; b i gon

RECALL PETITION J——

TO:

(ulTicial with whon nemination papers or devlaration of candidacy for the office is fited) /v

We, the undersigned qualified electors of the 22“ wwwuoiu. State Sexate ‘Dw!}uct s

Gurisdiction or district oF olliccholder) Yy MISSING

petition for the recall of_Rohent Winch 27 Districk State Seunte of Wiscousix
{name o olliceholder (o be recalled und office) \ .

from office pursuant to Article XT11, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @

(The reason for recall must be stated on petitions for ciiy, village, town, and school district officials. The reason must be relaied to ml':;\f:uvm ﬁ'lffn;;'" i
the official responstbitivies of the offfceholder. No statement of reason is required to Initiate the recall of state, congresstonal, ; ;
legislative, judicial, or county officials.)

Rofuniug to teprosent tho citigens of Wisconsin 27* State Sennte Diatrict in Wlodise,

STATEMENT OF REASON FOR RECALL 3 4

THE MUNICIPALITY USED FOR MAILING PURPQSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME QF THE MUNICIPALITY OF RESTDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural sddress musl also include box or fire no. Indicate Town, City, or Village SIGNING

. ) Q_)»? ’q 0 Town F
Bl QQNM 617 g D>T e [Kanasha |~
' L g ]174h 0 Town
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e Y el YT W A o PN R S
4 . |
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* Dbty ot oo i ey |4/ 7 /i
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/SR S 7 Tl NN S
> ,%’U ool Mo I;‘g';;we Kenosha Y- 4/'//
,@j”éﬁi‘?&:__;_{ 5/”/'3}‘9/, kL 5370 Y| acy ’
o Jpna "'Mg)m Meﬂ(fleét‘l/'ﬂ'cation of Circulator ity
o esdonce - ol ambr, et s o)

Sy 0 Town
A s3/00 ‘,/27{5)"7' 2457 vom
b
4 i TIO5- /IR ot |Riom ; ,pm'g 4-
1 reside at 7/2g ﬂ/l/y ‘Wﬁflzy%S'f’ M‘a/h’] I/,‘ F/ = ? /é7 )

1 personally circulated this recall petition and personally obtained each of the signatures on Ultis paper. | know that (he signers are electors of the jurisdiction or
district represented by the officeholder named in this peiition. | know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. 1 know their respective ?idences given. [support this recall fgtition. | any aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats, L/ - L/_ /

{datc) / (signalumofcirculg/()
Please mall this form to: Recall Wirch e ) =
, L ) ' ape (1&,2 5
GAD- e S2007) Tl el ivm on w . ,10. Wa. S
T o e by o e ety o e s o s o oy 2O BOX 26 @ Siilver Lake, WI 53170 2k

— www.RecallWirch.comn = RecallWirch @ gmail.com



RECALL PETITION

TO:

tofficial with whom neminalien papers or declaralion of candidacy for the office s filed)

We, the undersigned qualified electors of the 22'4 Uhucmwm State Senate Distick ,

Gurisdiction or disirict of eiTiceholder)

petition for the recall of Wahent Winch 22 Disbrict State Seunte of Wiseomsin

tname of officeholder o be recalled and office)

from office pursuant to Article X1H, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statufes.
STATEMENT OF REASON FOR RECALL,

(The reason for recall imust be stated on pelitions for city, village, town, and school district officials. The reason must be related to
the official respansibilities of the offfceholder. No stateinent of reason Is reguired to initiate the recall of state, congressional,
legistative, judicial, ar connty afficials.)

Refusing to noprosout the citigens of Wiscousin 22 Stote Sennte District ix Wadisow,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 13 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
N Rural address musl olso include box or i no. Indicate Town, Cily, or Village SIGNING
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tification of Circulator
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(un.u[alm’s n:sulem:u inghide numbey, street, and 1nunicipality)

I personally circulated this recall petition and personatly oblained each of the signatures on this paper. T know that the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. | know Lhat each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name, 1 know their respective residences given. | support this recall ion. 1am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stals. {4' 7y /

tdate) V {signature of circulator) y
Please mail this form to:

Recall Wirch
G.!D-l?ﬁ!kﬁmwh The inflonmativn omhisfunn'l'.s.n‘w'lr\‘dbyﬂ.ﬂ.dﬂ-ndﬁ).lﬂ._\\"n. Sus. P.O. Box 26 . S“Ver Lake, Wl 531 70 Page NO. ag@‘/

This form b preserited by the Governmen Avountabilily Dogrd, P.O, Box 7984, Madison, W1 33707-2084

6082665005, nly o wi.gon. email: gutel wigon www.RacallWirch.com-= RecallWirch @ gmail.com



RECALL PETITION

TO:

(official with whom remination papers or declarution of candidacy for the office is fifed)

We, the undersigned qualified electors of the ¥ Wiscousiu State Seunte Diatnict .

{jurisdicion or district of oflicehotder)

petition for the recall of_Rohent Winch 22 Distuict Stote Seunte of Wiscosln

{name of ofliceholder to b recalled and office)
from office pursuant to Article XT11, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statuies.

STATEMENT OF REASON FOR RECALL

(The reason for recall st be stated on pelitions Jor city, village, town, and scheol disirici officials. The reason must be related to

. e ) E \fsaing since an17720 [3
the official responsibilities of the offtceholder. No statement of reason Is required to initiate the recal aof state, congressional, | B |

legistative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESTDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF CLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village _ SIGNING
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(circulalor's residence - in'ch:[elnmnbé‘ sirect, and m‘niuip{flil;)

I personally circulated this recall petition and personaily obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
disirict represented by ihe officehalder named in this petition. L know that each person signed the paper with full knowledge of ils content on the date indicated

opposite his or her name, 1 kngw gHeir resppetive residencet giten. | support this recall petitiopy 1 am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats, . - M M
' A

(dady (/ (signature of circulator) J e
Please mail this form to: Recall Wirch .
, S ) i . age No. gg@
GAB-1 1 (Rev.'2007) The infommoiivn on this form §s napsired by 3§, 540 and 9,10, Wis. §
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RECALL PETITION .
TO: Wiscoupin Goverent Accomdabifiby Boand

{ollicial wilh wi hom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 29 Wiscousin State Senate District ,

Qurisdiction or disiricd ol officeholder)

petition for the recall of_Rahent Winch 22 Distnict State Sexate of Wiscousin

tname of vificeholder to be recalled and office)

7

MISING

from office pursuant to Article X11, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reoson for recall mnust be stafed on petitions for cily, village, town, and school district officials. i he reason niust be reloted (o
the official responsibilities of the officeholder. No statement of reason is required fo initiate the recall of state, congressienal,
legistative, judicial, or connty officials.)

Relusiug te neproseut the citigons oh Wisconsin 27 State Sente District in Wadisen.,

Have you seen me?
Missing elnce 211772011
e
vivow.RecalWirch-com
RecaliwirchBgmait.com

Milk!

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, }S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address must alsg include box or fire no. Indicate Town, City, or Village SIGNING
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{circulator's residence - lI‘lLIlId\. number. streel, and rnunlupaln)]

T

1 persenally circulated this recall pelition and personally obtained each of the signatures om this paper. | know thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this pelilion. | know that each pe signed the paper with full knowledge of its conten} on the dale indicated
opposite his or her name. | know their respeclive residences given. 1 support this refalf petition. 1am aware that falsifying this ceriification is punishable under

§.12.13(3)(a), Wis. Stals. Z- cQ— K__

{date) (signature of eirculator) /
Please mail this form to: Recall Wirch No) 27
. Page 09 @(0
GAB-1HH{RevAD007) The inflonmati this foem is required by §3. §40:2nd .10, Wis. Sta
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RECALL PETITION

T0: Wiscansin Goveruwont Accountability Beond

{officia) wilh whom nomination papers or declaration of candidacy for the oflice is iled)

We, the undersigned qualified electors of the 22”‘ Wiscousin Stale Senate District

jurisdiction or distied of ofTiccholder)

petition for the recall of_Rohont Winek 22 Distuict State Seuate af Wisconsin

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules,

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related fo
the official responsibilities of the officeholder. No stafement of reason is required fo initiote the recall of state, congressional,

{name of officcholder to be recalled and office)

STATEMENT OF REASON FOR RECALL

legislative, judicial, or connty officials.}

Refusing ta nepresent the citisous oh Wiscousin 22° State Seuate Disbrict in adisou.

Have you seen me? N
Missing since 2117/2011 B
o —

yaww.RecallWirch.com
RecaliWirch@gmalt . com |

THE MUNICIFALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box (_)r fire no. Indicate Town, City, or Village SIGNING
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(nrcu'lalor’s residence - include number. strecs, and numicipality)

I personally circulated this recall petition and personally cbtained each of (he signatres on this paper. | know that the signers are eleclors of the jurisdiction or
disirict represented by the ofliceholder named in this petilion. 1 know 1hat each person signed the paper with full knowledge ol ils conlent on the date indicated

apposite his or her name. 1 know their respeclive res

12.13(3)(a), Wis. Siats. @ . ;2 {_,

§

GAB-170 (Rev.62007) The infectnzlion onthis feam is required by §§. §.40 2nd 9.0, Wis. Shats.

i}leTes given. | support this f.lscall petition. |
J’QAM

am aware that falsifying th

rtificdption is pupishable under

L

{daie)

OANAAA
(sigamure of circulator) 5
Please mail this form to: Recall Wirch J

This form is prescribed by the Govemnmend Accountability Doand, PO, Box 7984, Madisen, Wl SV

GR-266-R005. KD b nyeon

TS EAbEA o

P.O. Box 26 = Silver Lake, WI 53170
www.RecallWirch:com +RecallWirch@gmaii.com

Page No. 69‘ %7




RECALL PETITION -
T0: (Misconsin Goverent Accountobibity Beard

(elTicial with whom nomination papers or declaration ol candidacy for the ofTice is hiled)

We, the undersigned qualified electors of the 22+ Uwauam State Seuate District ,

(jurisdiction or district ol officehalder)

peition for the recall of_Rphent Wineh 22 Distnict State Seuato o Wiscomain

[name of officeholder to be recalled and ¢ffice)

from office pursvant to Anicle X111, Section 12 of the Wisconsin Caonstitution and §.9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL

(The reasan for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to ; J,H"‘:’e V“,:::?,‘,?,E:“
. . - . 1sslng S .
tire official responsibilities of the officeholder. No statement of reason is required to initinte the recall of state, congressional, rmReciWnchoom

RecallWrch@&gmait.com N

legislative, judicial, or cannty afficinls.)

Rebusing to nepreseut the citigens of Wisconsin 27 State Seuate Distuict in Madisen.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAVYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE GF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
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[CIrullalOl"a residehee - include number, street, and munlupalny]

1 personaily circulated this recall petition and personally oblained each of the signatures on this paper. 1 know (hat the signers are eleclors of the jurisdiction or
dislrict represented by the offlicecholder named in this petilion. 1 know thal each persgn signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. | know their respective residences given. | support this rechiNpetition. 1am aware that falsifying this ceqification is punishable under

§.2.13(3)(a), Wis. Stals. 2 - %\ _ \ \ /\/\f\ D0 L

{gaic) {signature of circulator)
Please mail this form to: ecall Wirch
Sl - \ Page No. ¢ bg‘
GAB-170 (Rev.20073 The inli his e vired by §5. 540 and 9,10, Wis_ Sizss,
This Formis;mﬁhcdlbydmf-:‘:‘?r:::nﬁlmimo:l:i:l;mﬂmm.éo.ﬂox 7984, Madison, \\:T‘s:nm-wsa P.O. Box 26 » Silver Lake' WI 53170 &5

F8-266-RO6S, Binpciigsh.ieon cmoil: pINE D gos www.RecallWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION . o
T10: [Wiscousin Govonuwment Aceountabibity Bonnd e

o
tofTicial with whom noemination papers or declaration ol candidacy for the oflice is Fled)

We, the undersigned qualified electors of the 22’4 Uwauaut State Senate Disbrict , .

(jurisdiction or districi of ofTicchulden) K

petition for the recall OfM [Winch Mwm Sﬂie,&aﬂgjbjﬂmmgt_

fname of officcholder to be recatled and office}
from office pursuant to Article X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules. @
STATEMENT OF REASON FOR RECALL

(The reasan for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to
the official responsibilities of the officeholder. No statement of reason is reguired to initiate the recall of state, congressional,

lepistative, judicial, or county afficials.)

Rebusiug to neprosent the citizeus of Wiscousin 22 State Seuate Districk in Wadisou,

Have you sech me?
Misslng lnge 2/17/2011 B
—————— ¢
wonelr.RecalWii ch.com
RecalMirch@gmaileom ;

Milk! ¢

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or lire no. Indicate Town, City, or Village SIGNING
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(cucu'latol’< residencs - include number. sireed, and mimicipality)

——

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are eleciors of the jurisdiction or
district represented by the ofliceliolder named in this petition. 1 know 1hat each person signed the paper with [ull knowledge of i1s conlent on the date indicated

opposite his or her name, | know their respective residencges given. [ support thigredali petition. 1 am aware that falsifying this certification is punishable imder
§.12.13(3)(a), Wis. Stats. 2 ‘,2 } _ } !

{date) r
Please mail this form to: Recall Wirch
. Page No. ag :
GAB-178 1R 67260T) The inlc 1 on this K I aned by §5. S A0l 2. 10, \‘-ls.Sl: -
CABE e 4201 Tt o syt uolo e PO, Box 26 « Silver Lake, W 53170 ¢
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RECALL PETITION

TO:

{ofTicial with whoni noniination papers or declaralion of candidacy for the office is filed)

We, the undersigned qualified electors of the 22" wacmwiu State Seunte Dwvud )

tjurlsdiction or districi of ofliccholder) Vitampy n
petition for the recall of_Robent Winch 27 Distnict State Seunte of Wiscamsin
(name ol officeholder w be revalled and olfice) \ _
from office pursuant to Article X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stafules. @ Mgy
STATEMENT OF REASON FOR RECALL A
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to ; "m:g\i:"‘r‘lmg‘;;" ;
the official responsibilities of the officeholder. No statement of reason Is reqrired fo initlate the recall af state, congressional, 4 ommr-vee e

legistative, [udicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS HE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
- _, Rural address must atso include box or lire no. Indicate Town, Cily, or Village SIGNING
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é _\)\q rtification of Circulator
I Dy O\ VYA I , certify:

Hresidont_2N25 MU\) \ﬁngr N\\D\‘ﬁ\\\ C\ 53)&7

(umnla(m’s m1dcnc¢ inchnle number, slml and municipality)

I personally circulnted this recall petition and personally obtained each of the signatures on this paper. T know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. [ know that each persory®igned the paper with full knowledge of its content on the date indicated

opposite his or her name. 1 know their respective residences given. | support this recall ion. | am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. ,% 2\__ \ /W\
: .V
{date) (S|gnalum of circulator) J bt
Please mall this form to: Retall Wirch
GAB-170(Rev.6/20071 Thefuformmtion on this Formis reinod by §3. A.AD st 9,10, Wes, Sty PO.Box 26 « Silver Lake, Wi 53170 Page No. )5 Z)
This farm s preseritad by 1B Gowommene Azcimmeability Boanl, PO oy 7954, Madiscn, W1 33707-798{ it !

605-266-8005. o eah wigon. call; gabig iz www.RecallWirch.com-s-RecallWirch @ gmail.com




RECALL PETITION
10: [Uiscausiv Govorment Accpuntability Booul

Loflicial with whom numination papers or declaration of candidacy for the office is liled)

We, the undersigned qualified electors of the 27 Wiscousin State Sexnte Diabrict .

tjurisdiction or disirict of oficcholdery

petition for the recall of _Rubent WWinch 22 District Stato Seunte sf Wiseaoin

{name oF oficetielder (o be recatled and wifice)

from office pursuant to Article XIil, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and schaol district afficials. The reason must be velated to ; you seenme?
the afficial responsibilities of the officehiolder. No statemtent of reason is required to Initiate the recall of state, congressional,
legisiutive, judicial, or connty officials.)

£} Migsing since 2172011 |4

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALLTY OF RESIDENCE, 15 NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rumladdress musi plso inglude box or fire no. Indieate Town, Cily, or Village SIGNING
[ f o ' ;
) . IV S Towm i —
Pl o S [seroshy S [P1
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M’Duxﬂ/(m, %:C/o Aty faasha 2]$l [ 11

Ui P e e
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. 3 v ¢ ex , 5| 0O Town
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’f\gﬂ/lﬂa )LL a_ﬁ'lé;_)l 5734, XSty }(J ubsl\c-._/ 3‘!31! [
5 7 T By “H(Town - . o
5397 e Do x|/ 3/

% /? j/z/ £ Qmsaﬁfi fos ;ga‘c‘?s; Kenoshe, 334/(
; 3 3o ] (L |oim _ ,
" Qo gy 2525 S (o<l |55/
\S OV\ORM\'OU\/‘\ N\Pger@caﬂon of Circulator )
1, \. , certify:
Lresideat 2 [ZS N \/\) '\"‘"’“’f "Emrﬁh S'Jf M \ 0\‘“\ 1 C‘ 33 “ﬂ 7

(ul’t.‘l|l§“’!‘/|"h redidence - inchude number, streel, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the Jjurisdiction or
disirict represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its contenl on the date indicated

oppesite his or her name. | know their respective residences given. | support this realhpetition, ! amy aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stals. -3 ’_))\ '\\
- - OAA £ 4
{dawey e i (signature of circulater) 6 -
Please mail this form to: Recall Wirch —
. age No. -
i bl o 0 e s P.O. BOX 26 » Silver Lake, WI 53170 A57/

BGR-266 8005, g i gon, ol pubrf wigen www.RecallWirch.com-+-RecallWirch @ gmail.com



RECALL PETITION

T0: Wiscousin Goverument Accountability Boond

(oMicial with whom nomination papers or declartion of candidacy fur the ollice is filed)

We, the undersigned qualified electors of the 22“’i Uwauotu Stﬂfﬁ Seuube 'owud:

yurisdiction or district of afficchalder)

petition for the recall of mem_ZﬂﬁMMMMmm_

tname of ofliccholder to be recalled and office)

from office pursuant to Article X111, Section 12 of the Wisconsin Constituiion and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, viflage, town, and school distvict officials. The reason must be reloted 1o
the official responsibilities of the officeholder. No statement of reason is reguired to initiate the recall of stale, congressional,

legistative, judicial, or connty officials.)

Rebusing to nepreseut the citigous of Wiscousin 22 State Seuate District in Wadisox.

Have you scen me?

Misslng since 21372013 :

v RecallWirch.conm

RecallWirch@gman.com |

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFFICIENT.

ALWAYS BE LISTED.

SR

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
61 3 i 2 \ l 4 LHveny v O Town / L. -
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atlon of Clrculato/r

e Wl 53145
I reside at 2 / 2 6' ﬂ/ W [llalnenﬁhz?

, centify:

(nrcula'lul’s nsulu:l[t inchude nurnbcr streed. and mlmlup:hly]

| personally circulated this recall penition and persenally oblained each of the signatures on this paper. ! know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this pelition. 1 know that each person signed the paper wilh full knowledge of ils content on the date indicaled

(date)

opposite his or her name. | know their respective residencey given. 1 support this recall petitight 1| am aware that falsifying this certification is punishable ymder
§.12.13(3)(a), Wis. Stats. z —_ g 0 /
- )20

Please mail this form to:
P.O. Box 26 » Silver

GAR178 {Rev £2007) The mfomuation on this Formis requinad by $§. 540 =nd 9.10, Wis. Stats.
This fo-rm is [h\‘tﬂ'hi h) the Govemownt Accountability oard, PO Box 7084, Madisen, W1 51707-7984

Fg:all Wirch

{signalure of circulalor)

Lake, WI 53170

Page No.of\) 5— 7;‘

www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION

TO:

{olliclal wilh whom numination papers or declaration of candidicy for the office is filed)

We, the undersigned qualified electors of the 27 Wiscoumsive State Sexate Distnict .

{jurisdietion or district of officcholder)

petition for the recall of _Refhont Winch 27 Distnict State Seuate of Wiscaunik

tname of ofliceholder to be recullsd end ofTice)

from office pursuant to Article XTH, Seclion 12 of the Wisconsin Constitution and $.9.10 ol'the Wisconsin Stafutes. )
STATEMENT OF REASON FOR RECALL G §

(The reason for recall mnst be stated on petitions for city, village, town, and schaol disirict efficials. The reason must be related to m*::}‘:::“ﬂ :::J"lg‘;;“
the official responsibilities of 1he officeholder. No statement of reason Is reguired to initlate the recall af state, congressional, 1 R

legislative, judicial, or county offfcials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS HE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address musl also include box or fire ro., Indicate Town, Cily, or Village SIGNING
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! o f == a Town
s, ! Al 2 My g e own
R %‘V’ Lenosha , wi_S31e | woy ConosSine. ¢-[2-l
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W“ SRt §S207H JottAH 0 Town _
L i T R GO S A %fﬂ///

Yty pn fAGBEEETE 8 Wongim |42
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O Town

9. y
g&ww(-‘/g A vve 5020 73 A _ o |aay  Kenosh Al

10. A4ia_lsh st s34z QToun
%Jﬂgm%% ;gﬂyg Kvwoﬂnu_ L}r[ Y JI

|
Certifigation of Circulator
1, (\ 0 o O\.J\/k(*o» N M (@Y % , certify:

1 reside al (7/‘7/5 M\vk) \lm"\m(jw@)( \N\‘(Otm‘i{ F %3 E(//7

(cl'r‘lrﬁﬁu‘s evidence - inchude number, sreet, aid municipatity)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition.” | know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name, 1 know their respeciive residcl\tes given, | support this recpl] petition. T any aware that falsifying this certsication is punishable under

§.12.13(3)(a), Wis. Stats. L‘;A/g—’ \

(date) b

{signature of circulalor)

Please mail this form to: (}!lecall Wirch
GAD-20 Rev.62007) The informaiive on this form is rguired by $¥, 840 and 9,10, Wis. Surs. RO' Box 26 ™ Silver Lake, W{ 53170 Page Nog 5- 7_3

Thris form s progenibed by the Gos erumens Asgouability Board, PO, o 1954, Madisen, W1 S3T0T 7034 N . .
6082668005, i gah wigon. ema; gy migeon www.RecallWirch.com » RecallWirch@gmail.com




RECALL PETITION
TO: Wisconsin Goveymeent Accometability Boond

{ofTicial with whom nemination papers o1 deelaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22¢ Wiscousin State Senate District )

(jurisdiction er district of ofiicehuldery

petition for the recall of Rahont Wineh  22° Distnict State Senato oh Wiscomsin

tname of officehotder to be recalled and office)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @

{The reason for recall nst be stated on petitions for city, village, town, and school district officials. The reason must be reloted to
the official responsibilities of the officeholder. No statement of reason is required fo initiate the recall of state, congressional,
legislative, judicial, ar conmiy officials.)

STATEMENT OF REASON FOR RECALL

Rebusing to nepreacut tee citigeus of Wiscousin 22 State Seuate Disbuict iu Wadiseu.

L7

Have you seen me?
Missing sln¢e 211772011
s e -

wyrw.Aecaliich.com
RecaliWirch@gmarteam

Milki

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City. or Village

DATE OF
SIGNING
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f),wS’

I reside at

jvam\. nl circulato

\\| (d

cemi‘y

7
(ﬂrculato:’< mesidenee \’lmtudc numbcr, strced, and nmmupnllly)

I personally circulated this recall petition and personally oblained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or

district represented by Lhe officeholder named in this petition. | know that each person s}
opposite his or her name. | know their respeclive residgnces given. 1 support this recall p

§.12.13(3)(a), Wis. Stats.

(dak,

GAB-178 {Rex 62007) The infonmation en this fomm is nequirad by §§ S0 2nd 9,100 Wis_ Swats,
This lorm is preseribed by the Gavernment Acceuntability Boarl, P.O. Box 794, Madison, Wi S3717-7954

[

on. | am aware that Talsifying this certification is punishable imder

A4

ned the paper with [uil knowledge o&i!s content on Lhe date indicated

Please mail this form to:
PO. Box 26 = Silver Lake, WI 563170

165 FI0S, Rupcrgabawigo cmaik: gabdawi gov

({signature of circulalor)

Recall Wirch

VIWW. Recallwirch.com  RacallWirch@gmail.com

JV\_/

Page No. c2574
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RECALL PETITION .
TO: Wiscousin Governument Accountability Boand

{ofTicial with whom nomination papers of declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22‘4 WMcmwuL St(ltﬂ Smwie Dmbuc!: R

Gurisdiction os disinict of officcholder)

pelition for the recall ofﬂmmzzm@ﬂﬁﬂ_m_&mmm__k

{name ol vMiceholder 10 be recalled and office)

MISSING

from office pursuani to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalutes. &
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and schoal disiict officials. The reason must be related to
the afficial respansibilities of the officcholder. Ne statement of reason is required to initiate the recall of state, congressional,
legislative, judicial, or county officials.}

Refusing to nepreseut the citizous sh Wiscousin 22 State Senate Diskrict iu Wadisen.

Have you seen me?
issing slnce 2147/2011
e s

www.Recaliwireh.com
RecallWirch@ gmail.com

Milk:

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include bax or fire no. Indicate Town, City, or Village SIGNING

|
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entl‘gcatlon of Circulator
¢ ., cerlify: -
@ / C/ 22 é ,7

I personally circulated this recall pelition and personally obtained each of the signat is paper. 1 know that lhe signers are eleclors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each perfon signed the paper with full knowledge of its conlent on the dale indicated
opposite his or her name, | knowf their respective rcsidenrs iven. 1 suppori rhis reqall petition. [ am aware that falsifying this certificaiion is punishable undér

§ is. Sla e
§.12.13(3)a), Wis. Siats. - % p
(signn{ﬁm of circulator) —_

ldalc)L
Please mail this form to: Redall Wirch -//

Page No. -
GAD170 {Rev.52007) The mlowmalion on ahis form is negoired by $3. 530 and 9.10, Wis. $1ats. p H 7
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RECALL PETITION L
10: Wisconsin Govenuent Accountabibity Beaud

{ofTicial with wi hom nomination papers o1 declaration of canditacy for the office is liled)

We, the undersigned qualified electors of the 22¢ Visconsin State Senate Distnict ,

(jurisdiction or distriet el officeholder)

petition for the recall of Rohont Winch 27 Distnict State Senate of Wiscomsin

{name of officcholder 1o be recalled and vflice)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall nust be stated on petitions jor city, village, town, and schao! disirict officials. The reason must be related 1o
the afficial respansibilities of the officelolder. No statement of reason is reguired fo Initiate the recall of siate, congressional,
legistative, judicial, or connty officials.)

Relusing te nepresent the citioons of Wisconsin 22 State Seuate Distnict iu adisou.

Have you seen me?

Mssiag since 21472011
—
warws RecsiWirch.com

RecallWuch@gmail.com

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address must also include box or e no. Indicate Town, Cily, or Village SIGNING
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\[\w m‘S\)\/\t\ " m on \@ /(/Zertlﬁcatlon of Circulator ity
[ reside at ’?/\25 N\}\) :S\W .\/ M\t’) ':’Y\\ i C\ g.g\(ﬂ_'?

(mrcula}m’s residence - include number. drer, amrnmmupaluy)

=

1 personally circulated this recall petition and personally oblained each of the signalures on this paper. 1 know [hat the signers are electors of 1he jurisdiction or
district represented by the ofliceholder named in this petition. 1 know thal each person signed the paper with full know ledge of iis content on the date indicated

opposite his or her name. 1 kpow their respective residences given. 1 support this 11 petition. | am aware that falsifying Lhjs certification is punishable under
§.12.13(3)(a), Wis. Stals. U; ‘ \ I‘X M
— L L

el
{daie) U (signaiure ofc|rclllnlm)d
Please mail this form to: Recall Wirch
. Page No. : 2 5
GAR-170 (Rev.62007) The infi I this Fawm is required by §8. 540 2mb 910, Wis. Stats.
This Form :sm‘q‘n'lul’h) UiG:v'\:.D:anT:\nxmuhr;qurd P’O Box 7934, Madison, \\:“‘\?ITJ 790 PO Box 26 Sllver Lake WI 531 7797 - 76

6032668005, hpegah.aisoy cmail: gabgwi gov www.Recallwirch.com ¢ RecallWirch@gamailcom™



RECALL PETITION L
T10: Wiscensin Govenument Accountabibity Boand

from office pursuant to Articte X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalules. @
STATEMENT OF REASON FOR RECALL

(The reasan for recall must be sioted on petitions for cify, village, town, and school district officials. The reason must be related to
the official responsibilities of the officcholder. No stateient of reason is reguired fo initiare the recall of state, congressional,

{official with whom nominatien papers or deckaration of candidacy for the office is Rled)

We, the undersigned qualified electors of the 22 Wisconsin State Seuante District R

Qurisdiction or district of officcholder}

petition for the recall of _Robont Winch 22 Distnict State Seunte of Wiscousin

iname ol officcholder 10 be recalled and office)

legislative, judicial, or county officials.)

Refusing to neproseut the citisens o Wisconsin 22 State Seuate District in (ladisex.

MISSING

Have you seen me?
Missing since 2H7/2011
e

Milk:

wvw RecalWiucheom
RecalWhrch@gmailcom

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rural address must also include box or {ire no.

DATE OF
SIGNING

MURNICIPALITY CF RESIDENCE
Indicate Town, City, or Village

’"%("g@fi” — Y P P/

“Jf}f}} N - ain” | ouphe~- L\x /“/ |
- Cllq\a)h _ %:‘_’?'.'fga Kenool s L{/{V
— )
T3 v o Kenosle 11‘/ /’///

d%g;ﬁ{fi;m Lwd Egg /(_Wﬂfﬂﬂ q/”/ﬂ
Yanhe o1 550t |B Konoshor | 411
sy I TR

23532 /:r:wc‘zl ‘;ImL ¥ %%,::Ee A g /é}{ ({//‘/A/

Avoens

OY 30 20 2ve SHSAAC

Sy

Herro sha

A‘)\N ‘\“ < ,Jertlﬁcatlon of Circulator
OO gy o0

, certify:

culatng)

\1

=4 N\u’)\m\. £l 3317

I reside at (2,‘(2/(;’ \})w

(cu:ulalhfa residence - include numbxr, sm\I and munmpalny)

1 personally circutated this recall petition and personally oblained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the ofliceholder named in this petition. 1 know that each person signed the paper will full knowledge of its content on Ihe date indicated

opposite his or her name. | know their respective residen

§.12.13(3)(a), Wis. Stats. L‘

i idences given, ] support ihis recallyetition. ) am aware that falsifying this certification is punishable under
-1 Ny

{datc)

GAB-110 {Rex &2007) The inlormetion on thiz form is requined by §§. 5. 402md 9.10. Wis. Siats.
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RECALL PETITION SR

TO:

tefficial with wham numination papers or declaration of candidacy for the office is fited)

We, the undersigned qualified electors of the 27 (Wiscousiu State Sexate District ,

(urisdiction or district of officeliolder)

petition for the recall of_Robont Winek 27 District State Seunte nf Wiscousin

{name aT officcholder to be necntied snd office)

STATEMENT OF REASON FOR RECALL

(The reason for recall nust be stated on petitions for city, village, town, and school disirict offictals. The reason must be related to mi:-uv:gv:ll:l ;eﬂz'r‘i;",::i i
the official responsibilities af the officeholder. No statement of reason Is requilred fo initiate the recall of state, congressional, i| wnecEom i

| RecaliWirch&rgmailcom

R

legisiative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF CLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire no. Indicate Town, City, or Village SIGNING
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I personally circulated this recall petition and personally obtained each of the signatures on this paper. { know that the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name, 1 kno' v heir respective residences given. | support this recall pdiition. [ am aware that falsifying this centifteation is ponishable under

§.12.13(3){a), Wis. Stais, \ ‘
{dae) ' v {signature of circulator) O
Please mail this form to: call Wirch
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RECALL PETITION
TO: I 1 171

{official with whom nomination papers of declaration of candidacy Jor the ullice is liled)

We, the undersigned qualified electors of the 22" chmut State Seunie ‘Dwﬂuct

{jurisdiction or diswriet of offfceholder)

petition for the recall of Rabent Winch 27 Disbrict State Sexate of Wiscaunin

tname ol officeholder to be recalled and oflice)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stafutes.

STATEMENT OF REASON FOR RECALL

(The reason for recall nust be stated on petitions for city, village, fown, and school district officlals. The reason must be related to m*::r:gw:: seen el

the official respousibilities of the officeholder. No statement of reason Is required to initlate the recall of state, congressiona, i Ry
. . e gzl com

legislative, Judicial, er connty officials.) i[ feeh R )

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.

RN THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
/Z(%ATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
— ) Rurn| address must a3so include box or lire no. ndicate Town, City, or Village SIGNING
l p T
{ )

W@M A P52 %ﬁf’?ef@w%)\ /Wl
b | BT S feshe Y/l
1 O N e ]

/LD T Town

4. d . ( ilage
‘__]::L ALLN LVLU 3(€ch S/Llu’vd/ﬁ\f\ _ﬂt‘f é,@mﬁs}ﬁu (/_//'”
5 | Py RNV E L
{()71 @/}‘},{3;\ f/wn p e v &7 Dgrlllv Qgﬂ\f(r/k‘__.
4 ’ (‘a OS—{-\ . E]Tt:\'.'ne
B raald T 55197 e Hewos h @
Town

Y2 2 7 T L Ja Tow
Vo erstoe. I3/ 2 ﬁé‘.‘,“ﬁ/ﬁ.:m s
L Y2 cA e T 0 toun

) — . ek Ak 1ol ezt | B (Comlhice=

Ay . & SE R O Town
9 /4// , 3? :/as 25 /4' 7£ o . ‘”"[:99 KCI” a5 A Aa

7 Ll il £ fg‘gﬁ:; N

I{L// OV\O:JA'\O\/V\ M él(;r,\ti@ﬁ/cation of Circulator iy
- fame of . . T

i reside at ’Z.,\e/b ‘\)w ﬁ&w 5+ N\\th, F . 83 )&\7

{eirculator's restdence - inelinde nurber, Sll!l.‘t‘l. and inunicipality) l

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. T know that the signers are electors of the jusisdiction or
disirict represented by the officeholder named in this petition. 1 know that each person signed the paper wilh full knowledge of its conlent on the date indicated
opposite his or her name. 1 know their respective residences given. | support this recall pfjtion. I am aware that falsifying this certification is punishable under

§.12.13(3)(), Wis. Stats. \
SERIESI e YY),
{date) {signatare of circulator) d ~
Please mail this form to: acall Wirch —.
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RECALL PETITION e

TO: s

(efficial with whon: nomiration papers or declaration of candidacy for the office is Fled)

We, the undersigned qualified electors of the 27 Wtacuuom Stale Senate District .

Gurlsdiction or disirie: of officcholder)

petition for the recall ofMQmLITM_SMMMQ‘ «

{nanw of ofliccholder (o be revalled znd office) h
from office pursuant to Article X111, Seetion 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stafules, @

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on pelitions for city, village, town, and school district officials. The reason nust be related to
the afficial responsibilities of the officeholder. No statement of reason Is required to inliiate the recall of state, congressional,
legislative, Judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY QF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEQF
Rural address must also include box or lire no. Indicate Town, Cily, or Yillage SIGNING
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{
(circulator's residence - inchile number, sireet, and munis:ipnli*j

I personally circulated this recall petition and personally oblained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. I know their respective residences given, | support this recall petitign. [ am aware that talsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats, L” - ‘ l l\ M -
_ ~ ﬂdv/

(daic) (signature of circulator)
Please mail this form to: - Reeall Wirch —
y , _ L j ageNo, ¥) 5@
GAB-170|Rev.62001) The afonmation ost this form is reyuired by 5. BAD and 9,10, Wis. Scts,
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TO:

(ofTicial with whons numination papers or declaration of candidacy For the office is liled)

RECALL PETITION
Board

We, the undersigned qualified electors of the 20 Wiscousin State Seunte Disthict

{jurisdiction or district of ofliccholder)

petition for the recall of Rpbpnt Winel 22 Diskuict State S

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, 1own, and school district officials. The reason must be related 1o
the officlal responsibilities of the officeholder. Ne statement of reasen is required fo infiinte the recall of siate, congressional,
!egiv!nlive. Judicial, or counly officials.)

(name of vfliceholder to be recalled and ollice)

7 Have you sun me? [B

Bl nisaing since 222011 |3
B} ————— 1

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICLENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALETY OF RESIDENCE DATE OF
R/ur}l a;dres{s must also T;—I/;tl;bixf}ﬁm no. Indicate Town, Cily, or Village 7 SIGNING
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1 personally circulated this recall petition and personally cbtained each of the si
district represented by the officeholder named in this pelition. | know that each
opposite his or her name. | kno'
§.12.13(3)a), Wis. Stats.

GAB-170 (Rev.62007) The informmilivn on this form s napired by §3, 840 and %, 16, Wir, Stats,
This form b presrited by i Governmont Accountabilily Doard, P.O. oy 7983, Madison, W1 53707.7984

(cmulalur‘s residenee’- inchude number, street, and municipality)

thhrr mpjtwe rTTnces given. | support this recll p

pel

{dme)

Please mail this form to:
P.O. Box 26 » Silver Lake, Wl 53170

6008-266-3005. fuipimah wi o, evail; gubdiwipov

L0

gnatures on this paper. 1 know that the signers are electors of the jurisdiction or -
signed the paper with (ull knowledge of its conlent on the date indicated
ion. I am aware that falsifying this certificgtion is punishable under

¢ U
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RECALL PETITION

TO: t5

tofficial with whom nemination papers or declaration ol candidacy for the office is fifed)

We, the undersigned qualified electors of the 27 Wiscousin State Seunte District ,

tjurisdiction or disirier of olficeholder)

petition for the recall of_Rolent Winel 27 District State Seote of Wiscowsin

(name ol oNiceholder (o be recalled und oMue)

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city. village, town, and school disirict officials. The reason must be related to
the official responsibitities of the officelholder. Ne statement of reason is required to inltlate the recall of state, congressiongl,
legistative, [ndiclal, ar caunty officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address musl also include box or fire no. Indicute Town, Cily, or Village
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Certification of Circulator
], J onothoan Mm: c , certify:

(namg of circulalor)

J
Iresideat_ VLS MW 124 s Miam:, FI 7307

(eirculator’s residence - inchite number, strect, and muﬁicipaﬁly}

I personally circulated this recall petition and personally obiained each of the signatures on this paper. { know that the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of iis content on the date indicated
opposite his or her name. | know their respective residences given. | support this recmdilion. I'am aware that falsifying this gertification is punishable under

§.12.13(3)(a), Wis. Sials. -
§ (3)(a), Wis. Slals (-(~<JV|( ,(/{L

(daic) (signature of circulaler) /
Please mail this form to: . i
GAB-1704Rev.6:2007) The informzivnt on this form is roguired by 35, BAG and 9,10, Wiz, Sizis. PO. Box 26'11680;?\:2\:\’3:&19 WI 53170 Pacho.é)g 89—
This form & preserdbed by the Gos orume Acooumabitity Roand, P.O. oy 7984, Madisan, W1 537077984 el '
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RECALL PETITION
TO: apnd

tulficial with whom nomination papers or declaration of candidacy for the oifice is filed)

We, the undersigned qualified electors of the 22"{ w:',ucmiu State Sl!llﬂie Disbrict R

(jurisdictlon or district of offiecholden)

petition for the recall of_Rohent Winck 22 Diatnict State Seunte of Wiscausin

{name oF uilicehotder to be revulled and olMice)

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to
the official vesponsibitities of the afficeholder. No statentent of reason Is required to Initlate the recalf of state, congressional,
legistative, Judicial, or connty officials.)

Have you seen ma?
ng since 21772011 |q
— e

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
--_Rural address mus! also include box or fire no. Indicote Toww, Cily, or Village SIGNING
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NW_ adthet Mions g1 32107

(cicentator’s residence - inchude mmber, strect, shd municipalily)

» ceriify:

I reside at

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their regpeetive residences given. | support this recall petition, 1 am aware rhat falsifying ﬂn;s certification is punishable under

§.12.13(3)(a), Wis. Stats. U- y-1l L~~~ L

{datc)

Please mail this form 1o

Recall Wirch
GAB-170{Re 62000) The tuf It this form [s od by 35. 340 and 9.0, Wis. S H
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RECALL PETITION
TO: ] i ibi

[oflicial with whom nomination papers or declaralion of candidacy For the office is filed)

We, the undersigned qualified electors of the 22" wwcouum State Sennte DMM

Gurisdiction or disiricl of offieeholder)

petition for the recall of Ralont Winch 22 Diatnict State Seuate ah Wiseausin

(nanie ol ofliccholder (v be recalled and olfice)

STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, town, and school district officials, The reasor mnst be reloted fo Heva you ]

B . Issing &ince 2H7/2001 |3
the official responsibilities of the officeholder. No stateutent of reason Is reguired to Initlate the recall of state, congresslonal, ey ey |
fegislative, judicial, or county officials.,) E bl a8

THE MUNICIPALITY USED FOR MAILING PURPQSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
ra . Rural address must piso inﬂ’sﬂmx or [ire o, Indicate Town, City, or Village SIGNING
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Certification of Circulator
I, (30\-\0?\’\.\0,(-\ (DR , certify:

{name lalor)

1 reside at ’_)_\7%_ \\)U) D«q SY M;\%W\\ €l 33l®'7

(circulator's residence - include number, sireet, and muﬂiuipnlily)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. T know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. 1 know their respective residences given. | support lhisG:LMtion. I ann aware that falsifyipg this certification is punishable under

§.12.13(3)(a), Wis. Stals. ( - K - \\ ANANA—Lay

(dae) {signature of cimﬁm]

Please mail this form to: Recall Wirch — 3
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RECALL PETITION

TO: ’ . 1N
{official with whom nomination pepers or declaration of' candidacy for the office is filed) / '
We, the undersigned qualified electors of the 22“ chuuom Stale Seunte ‘owuct .
urisdiction or disirict ol ofliccholder) mﬂ’”’b[)

{name of olficeholder 1o be revalled and offive)

pelition for the recalf of j@hmmch_zt‘l)_mhm Sm_SemLu[LUme_ «
—
Mgy

from office pursuant to Article XTH, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @

E anyouseanme? i
E) Misalng alnce 2172011 E

(The reason for recall must be stated on petitions for city, village, town, and school district afficials. The reason nst be related o
the afficial responsibiliiies of the officehalder. No statement of reason Is reguired to initiate the recall af state, congressional,
teglslative, judicial, or connty officials.)

Relusing to nopresout the citizens of Wisconsiu 22 State Sexnte Distuict in Wadison,

STATEMENT OF REASON FOR RECALL S :

THE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF CLECTORS STREET & NUMBER OR RURAL RQUTE MUMICIPALITY OF RESIDENCE DATE OF
7N Rural address musl also include box or fire no. tndiente Towa, City, or Village SIGNING

M AN <frec] 0 Ton o 2
7 ) O Town
N1 7 A X::'S”@%M H-3
T2t iz b

2
/(53 KUY an” Keposha 4- 8-
g U LB~ S3ty [/aotown

| |
I 7 e Cencshy — [4-6-11

b0 .

s.m Gdior ABA Uik ST Dr- S o |o-¢l
\ﬁ,g < %ng%s:rlg 5+53Hq Koy

WU _ 3/, - pcal ool |9-5-/)

T)dg/a_ /(f/ it i o Q'g%w'/@ 32’.‘:"‘*}\/@/:”%& &5y

L’ h'. = own
8. e, %M U35 b-ﬂld@zxg!r}. Mo Qvige  A<o,50s Lan 445 (1)

S214YH . ily

. \ ! “T U2 S Wiy QI8 45 a Town ) o
) R@JO/UUUV T 53;{/\5 ) i LLNOSHG d-¥-1l

wll G GO Moe . Wencha, Q Town
“IMW /f&ﬁ’“ 53)4 Y g Keaoshe q-9-1

« Certification of Circulator
I, J OV\C\M\O«\ Neb. W/ , certify:

f circulator)

tesiten 2025 Ww_ st Maeat €1 23167

(circulstors residence « inchide number, sireel, an[l municipality}

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition, 1 know 1hat each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. | know their respective residences given. | support this reall petition. T am aware that falfifying this centification is punishable uoder
§.12.13(3)(m), Wis. Stals. K_/-\__,u) i
l" il '6 - \\ rAJQ i

{daic) (signature ofciﬁulalon
Please mail this form to: Recall Wirch
GAB-110{Re3.62007) The iultrmztion en this form s nogired by §§. 840 amd 9.10, Wiz, Siis, PO, Box 26 » Silver Lake. WI 53170 Page No., ¢ 5
This form s preseribed by the Govermnment Accountability Beard, PO, Box 7984, AMadison, W1 $3707-7984 . ! ; 5@

_ B0R266 8003, g emalk gablivipon www.RecallWirch:.com-s-RecallWirch @ gmail.com



RECALL PETITION B

TO: ) i
{official with whom nemination papers or declaration of candidacy for the office is [iled) / '
We, the undersigned qualified electors of the 27 Wiscousin Stnle Seunte Distnict .
(jurlsdiction or disirict ol oliiccholder) M‘/.;,,,,;,D
petition for the recalt of _Ralwnt Winch 22 Disthict State Seuste of Wiscousin - «
(name of ofticcholder 1o be revalied and office) \
from office pursuant to Article X111, Section |2 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statufes. gy E
STATEMENT OF REASON FOR RECALL * Y !
(The reason for recall must be stated on petitions for city, village, 1ovwa, and school district officlals. The reason must be related to ; If:ld":u\':l‘r'm‘::“n!,“;:" 5
the afficial responsibilities of the officeholder. No statement of reason is required to inltlate the recall of state, congressional, E| “eecamicheom |-

legistative, judiclal, or county afficials.)

Rebusieg b hopreaout the citigous of Wiseousin 27 State Seunte Disbrict ix Wadiso,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
I Rural address musi also iuclgd_nig&'\!r]‘re‘nu. . Indicate Town, City, or Village SIGNING

02D 25,1 H/E ammm \
) (\‘ 1T AZTGY | gl KenoSho 4111
el 2022 A St

N ] AP Save Viode |8
N W 7/% k}ustiyvr"’{'; EEESE’ A 05[7/& o DB’//(
Pl Pl a5 {onchoo i3l
il ey o N P

TI0 7 e - 577%
. C ; O O Town
Lallochy oo s Wodesho /80

R0 YL Ave S3HYZ | Trom /
= ;gl{l;age lenosha ({/@/{/

f " Y90 35 pu; 33)4 [ ATom
MW\ T qm} By kQﬂOSAp, "-[/K/(\
. g eridan g;ﬂ:’g‘e

/ /)GM _ 53(U- o ciy J'Z.Fﬂ/)/y(/\ 5{//@%/
. RSO  2rst  Ave vk | OTown
N <%M o) 4o, e Von0Shg. ¢/ 2/

... Certification of Circulator
1, \‘ O 09\&\0“" N@\Q/ , certify:

f circitlator)

Iresideat_ ZATS  pNuw) Vol &+ ‘\]\;(}Vﬁ L 33y

(circulator’s residence - inchike numbee, strect, and municipalily)

7.

8.
0

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of ils content on the date indicated

opposite his or her name. I know their respective residences given, 1 support this recall fon. | am aware that falsifying this certification is punishable under
§.12.13(3)a), Wis. Stals. % - g By “ ‘2

(e} {signature of circulator)
Please mail this form to: - Recall Wirch —_ -
‘ Lo e _ , age No. =
GAB-170 (Rev.62000) The i 1hi is by §3. 8. .
msrmme’m-.mm'lmuﬂmﬂ.i&inifmiﬂmaﬁmm P.O. Box 26  Silver Lake’ WI 53170 (; 5 §¢

— 608.266-BO0S, Miguitgali gt - conmil: pabl wiss www.RecallWirch.com = RecallWirch@gmail.com



RECALL PETITION o
T10: Wiscousin Goverument Accpuntability Boand

(ollicial with whom nominatéon papers or declaralion of candidacy for the office is filed)

We, the undersigned qualified electors of the 22“'{ IUwcumu& State Senate District ;

jurisdiction ar district of afTicchelder)

petition for the recall of_ Rohent Winch 27 Disbrict Stabe Senate of Wineowsin

(name ol vfficcholder to be recalled and oflice)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall st be stated on petitions for city, village, fown, and school district officials. The reason must be relaied to
the afficial responsibilities of the officcholder. No statement of reason is required to initiate the recall of siate, congressional,
legistative, fudicial, or connty officials.)

Refusing to nepreseut the citigens of Uqumom 27 State Senate District iu Madisox.

Have you seen me?

Plsslng sinee 21772011
e
www RecalWich.com

RecaliWirch@gmail.cam

THE MUNICIFALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALLITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
RRural address must atso include box or fire no. Indicate Town, Gity, or Village SIGNING
D15 wnversidy Dy O Town
)\ﬁ&' Q 0 willage K (-7,
W dopen Kovedig, W S99 GE2(0) [aay Kenasiha

- [ 13qa A sdeo 0 Town L)\/
%W) W \6’—*’23"\«. oy B3 ;glil;ge LN\US\NL *({
34 PI10S Zrdhave O Town ~
Deasint dunivle oz ciiss | o Pleasarit Qvie Y/le/ 1

) t// WQL;AHZ s Vi < 4 En f//f?/ ([

LA ,_{ qg&hgﬁ a Town ;
&zm A@w > 11 aem” Keno shog 4/‘8/[ l
S \ N 7% 51/ VR i ’
// oy n/ 0 Yoy G394 | acy Kenoso. L{/?’//f

IT 15 Univtesider 1), ol Town
{ites i [ e S e |9/5110

8 HiYd o nriessisy o Q Town
" 0 vi . B o
? b I sx Cloo- sy G oyt osh g, Gl i
Vel 22 Awe p—

m\\f\m\ (NP @ ST e T NN ZiLAAL
10. [ 5 15> Uniy€igy_Qrive| aTom N

BO\YTII() 5 LCQ?})’S;%@\ Wl Sil"l‘-l iy L(elho Sha Q/ 9 (/
. ‘BO“Q M\W\ N&h e, (.Tertiﬁcati(m of Circulator

naimg @l circulatory
1 reside al NS N \Q\\\% Ll M:o, vy t\ 33 \(0-7 ......

N - - ¥ . -
{cirenlator’s residence - include number. street. and smimicipality)

I personally circulated this recall petition and personally cbtained each of the signatures on this paper. 1 know that the signers are eleclors of the jurisdiction or
districi represented by the officcholder named in this petition. [ know that each person signed the paper with full knowledge of ils content on the date indicaled
opposne his ar her name. ! know their respective residences given. [ support this rﬁll pelition. | am aware that falsifying il)}s certification is punishable under

§.12.13(3)a), Wis. Sials. u %
- g~ N A RONA

{darc) N Isignature chircufalnr]d
Please mail this form to: Recall Wirch
o ’ . Page No. 5 5‘7
GAB-178 {Rev.62007) The infermation on this fa by §. 540 und 9,10, Wis. Stats,
'I'hisfonn:s;‘s(n‘hcdjh)' lhx";'::r::i;:ntl‘?\lrc‘iu;::;;lsﬂ??;:d P,u> o ?9M.Ma4ue:t\\:ls.1?n‘.‘4m P.O. Box 26 « Silver Lake' WL 53170 0/)

B 2040015, D b i el £ o www.RecallWirch.com « RecallWirch@gniail.com



RECALL PETITION L
T0: Wiscousin Govenumont Accountabilibty Boand

{ofTicial with whem nomination papers or declaration of candidacy for the office is liled}

We, the undersigned qualified electors of the 29 Wiscousin State Seuate District ,

(jurisdiction or disirict of olficeholdery

petition for the recall of_R@l].QJjL_wUlck 221‘:0{0{71(2'; Sﬂi@, Sﬂgﬁﬂjﬁ wMHL__. .

{name af olficcholder to be recalled and office)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, fown, and school district officials. The reason must be reloted 1o
the official responsibilities of the officeholder. Na statement of reason is required 1o initiate the recall of stale, congressional,
legistative, judicial, or coumy officials.}

Refusing to nopresent the citisens oh Wiscensiv 22 State Senate District in Wadison,

Have you seen me?

J&Issing stace 217/2011 B
e

wwweRecalWirch.com 8
F.ecall'v\nvc,h@gmll com

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE GF
N Rural address must also include box or fire no. indicate Town, City, or Village SIGNING

el FINT S2nd ST =YY [ OTom
> — [Ressens T Susd| oo HQMW‘\ P{\a\ﬁ’q 4-/ {/ / “

C | S Uiy %mggﬂm AC ¥ STt niver sty OC /
2‘%{“&#5‘1 W/M/I/ Kommnaj (N , ZICI/U 435 i{d;ge k{/ { | (
ty t [,,,.1, a K 0 Town g
%\ Z_qul\.k__ (::}J 3‘3 /40 oy /(ma—pgn\ //5’/ {]
= - ! f\ ) Jda 0 Town
b Lol M Nbiqs M:D ] day K enoSha 4-% -\

Lo sl s o Q Town
oS0 ashins N W3/ 1)

500 - O Village
'ﬂu Wl’/{ 93142 doy A0Sl oy

6. 1385\ Gestiden L U;‘I’]‘:"
B 3 omen 39 Fay® [Comothr 47%/1)

7. - L) Ve//—SJ)/ n‘thyfelf ball CIT::]:I\:;e }
_ﬁ;ﬂée/@/m‘ | ‘-viS/c.:u 5.0 £7314¢ wl%;y fanels, L/ - "_x- l
g 8226 -5 3¢ O Town

8 A lage
e Henosha Wi 53142 g\éri]l]yg \LW\OS”‘\D\ 4-5-11

9. - | I Viw, dyt Q Town 3
@/‘Aﬁv ot UF (17 )500s 35 | g baartha Y-l
Yzei ,65‘:"4 .5 { 0 Town .

Certification of Circulator

1, JOhde\a,v\ Mea'i@/‘ , cerlify:

(naigg of carculator)

I reside at 2125 Mw \)lQ\i St N\nam.ﬂ 33’67

(circalator’s residence - inctude number. st am’mlmrupnlily]

1 personally circulated this recall petition and personally obiained each of the signatures on this paper. | know thal the signers are eleciors of the jurisdiction or
districl represented by the officeholder namied in this petition. 1 know that each person signed Ihe paper with lull knowledge of ils content on the date indicated
opposite his or her name. | know iheir respective residences given. | support this rccamilion. I am aware that falsifying this certification is punishable under

§12.1303)(), Wis. Stats. L{ - T(’ [ l

(date) |signature nfﬁculam\r
Please mail this form to: Recall Wirch
. Page No. 5 5:%7
GAD-170 |Rer £72007) The informuation un s form s nnguired by §§. .30z 9,10, Was. Stags.
“This form is I:Nﬂbcd by the Gox \*mlnml mmunmh:ls:w‘la!an P,O Bax 7984, \lad:m:. \\‘:‘ﬂ?ll" ot P.O. Box 26 » Silver Lake’ WI 53170 f; .
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TO:

(official with whon nominalion papers or declaration of condidacy for the office is filed)

RECALL PETITION

We, the undersigned qualified electors of the 27 Wiscousiu Statp Seunte Districk

from office pursuant to Articte X111, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Stafules.

2

(jurisdiction or disirict of officeholder}

petition for the recall OI‘MHML_ZﬁMM_S

{name of officeholder (o be nevalled and offive)

STATEMENT OF REASON FOR RECALL
(The reason for recall mmst be stated on petitions for city, village, tows, and school district officials, The reason must be related to
the affictal responsibilities of the officeholder. Ne statement of reason is required o initiate the recall of siate, congressinnal,
legistutive, Judiclal, or county officlals.)

ounte of Wiscousin

Bl Haveyousesnmo? [
E| mlsalng since 211772011 [2

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFFICIENT.
THE NAME OF FHE MUNICIPALITY OF RESIDENCE MUST ALWAYS HE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must olso include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicute Town, Cily, or Village

DATE OF
SIGNING

) WWM’/M oy z‘w“ Ae SE’:" Salen, 1/4/y
2-_/-@@% 0//0&-./7 . e LSJ(;;)LI“'IM fal L2 Sﬁ%&’ /&»cnoskq “’/ /zf’/ //
M%fﬂ ) Mo Kengsine.__[4/8//(
sty O RS i B s ostina | [
5 (3 SRSV ZICYEN F)

A€+ (oS3 U aay Yeneno | Y/%5/1

4735 Ouieds ey Do, | 3Tom ~
1) <-ch/¢/ lsnﬂ} i san KeneSne, (/// £/}
q P 0 Town .

74 s feooths C// 5’/ l
3757 UNGHy P | OTon
Bike 56" 406 3140 DV 0 4 OSlaa_ Yery
3737 Urtveis iy #r O Town

BPic g b 350 Now” LO/E5ke, @%f///

(( O 6 ((f#"\ A Q1 Town .
{( fﬁ'% ») uE -I%\;t[l:ge Wﬂ%[’\d LP/S/L'

, certify;

. Certification of Circulator
1, (_I'OhOC‘H‘\mn Nm ¢
(name of circulalor)

Lresideat 2\ ls N w L{:lq-ﬁ\s‘\_ \‘O\W\l\. £l 33 12 7

(eircnlator's residbence - inchude nuinber, stroct, and municip'.ilily)’

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. | support this recdl| petifion. [ am aware that falsifying this cenification is punishable under

L

§.12.13(3)a), Wis. Stals. q - Br_, | l
AL
{signature of cirdilator}”

{dare) U
Please mail this form to: Recali Wirch
GAB-EH (R 62001} The fuforumtivn on s form is reyvired by §5. 840 and 9, 10, Wis, Sists. i
ThisrnnnL;m’hsrhumﬁwza“mﬁ::y‘[z‘miéu Nox 1984, Madiscnr., Wi 337072-7984 RO' BOX 26 * SI|V6I’ Lake’ WI 531 70

Page Nn{.7-? g g?

608-266-8005. fupzgahut go, cuil: gubliwigon www.RecallWirch.com = RecallWirch @ gmail.com




 6OR266-E00S. hispabui gu, email: gabli i www.RecallWirch.com-»-RecallWirch @ gmail.com

RECALL PETITION e

TO:

toffixial with whom nominativn papers or declaration ol condidacy for the office is filed)

We, the undersigned qualified electors of the 7 Wiscousin State Seunte District .

tiurisdiction or disirict of olTiecholder)

petition for the recall of_Rabent Winch 22 Distnict State Seunte o) Wiscousin

(name of officcholder (o be revalled and ofiice)

from office pursuan o Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL,

(The reason for recall mnst be stated on petitions for city, village, iown, and school district officials. The reason must be related to E] Have youseenme?

- apspes . E| nissing since 21772011
the official responsibilities of the officeholder. No statement of reason Is required to Initiate the recall of state, congressional, ",,,,,-—:,'T..,—_'— eirch com

legistative, Judicial, or county afficials.) E““"m"'m‘m ,9

Relusiug to neprencut the citizens of IWisconsin 27 Stote Seunte District in Wladisps,

THE MUNICIPALITY USED FOR MALLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALAYAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING,

= Dy [ 2 Town
on Bty S N erio Shoy | /S /i
53,40 0 Town
"Moo tlwwww% lﬁg{jééoﬁ_ [7 20 |3 fewha /05y
P ) Q Towa ) .
(%Mz;/ész/\/\ ~ 437775 | 331'3"%’”05/‘4 94/
. 7 " S33/4¢ Q Town -
3G 79 skl |20 Kenoshe | Y-5-7)
23/ sradst Qlom L esfosh o -

T 7o
z e : - £ Town .

- Sy | Lot |V Y /4
0 Town

(300 a0 Gazas iraosina U] - |
63/7[ 0 Town

g STr e 58 Lt Py 4/ S 7’/
§£/5/25/,4w EITown

e Se Seyashla | 48U

30 > OTown . , .

'5‘3?&3 s\ Qe £q- 841

— J 0 0:_\{\\0\ NE Certification of Circulator
™ ' 0‘\

L
ame of cln:ulator)

Iresidea 225 YW \9.\\ st M\mm\\ e 331,

teirenlutor’s residenee - inctude number, sinsct, and ymumicipalily)

, certify;

I personally circulnted tliis recall petition and personally oblained each of the signatures on this paper. 1 know that the signers are electors of the jusisdiction or
district represented by the officeholder named in this petition. I know 1hat each person signed the paper with [ull knowledge of its conlend on the date indicated

opposite his or her name. | know their respective residences given. | support this recafhpetition. | am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Sints. L‘ - 1 \\ i A

{date) U (signature of circulator) O
Please maif this form to: Recall Wirch — —
_ . . L | , age No. .«
e e e ety o s sy P20 BOX 26 « Silver Lake, WI 53170 2550
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RECALL PETITION L
T0: Wisconsin Govonuent Accountability Boond

toflicial with whom nominwion papers er declaration of candidacy for the office s liled)

We, (he undersigned qualified electors of the 22 Wisconsin State Seuate District ,

(jurisdiction or district ol ofMicehohfer)

petition for the recall of Rohent Winch Z_MLOM_SMS_MMEMQ’L_

{name ol officeholder 10 be gecatled and ofTice)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of 1the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, vitlage, town, and school district officials. The reason nist be related 10 Have you seen me?

; Spoepes . . . . Missing since 2M17/2011 §
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, jrmresTTTR——

. Hecaj‘wi.lchégmall com |

legistative, fudicial, or connty officials.}

Rebusing b neprosent the citigeus of Wiscousin 22 State Senate District in Wadisou,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIFALITY OF RESIDENCE DAL OF
Rural address musi also include box or fire no. Indicate Town, City, or Village SIGNING

ML P AT e et 7)o
" Lty Tl T b o T
/‘%e f%”ff%##ﬁ//m iﬁl e (14 kMA ?—.L"Wg Kerosha 4/7/1]
Ny Wit SR A o | 4/
5"“"45.4 (o ppeemie 230 To R |y
) oS @‘%ﬁ’% frisie [fegou (L) =)

G ¥ 24 Q1 7own VR
A’\Wﬂ(\/ﬁj V/OMjZO ﬁ_%ﬂsuwfﬁwl SUNo .5"\0\ %//

Alp T F~ s+ c'“m

Ken ot hg 53/43 o Cenashis 4/7///
FOo 1M §E. A Lo Y eradhes

st o s 77w Y 4/a))

O Town U
0 Village
Qa Cily

. ) } O o Jr‘no\ . Mﬁii e Certification of Circulator ety
=7 {mame realator)
I reside at 7,\7'5 NV‘) ‘a‘“ﬁ}k S+ M‘otmﬂ F\ 331(407

(clrullal:ul": wsidence - include number, sireed, and mum-.lpahu)

J personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
districl represenled by the ofiiceholder named in this petition. | know that each person signed the paper with full knowledge of its contenl on the date indicated
opposite his or her name. 1 know their respective residences given. | support this recall peuna I am aware that falsifying this ccmfcauon is punishable wnder

§-12.13(3)(a), Wis. S
a is. Siats. q '-—7 _ \\ ) /\/\/‘V\.wl MJ
(date) . . q {signawre of circulator) d 7 @/

Please mail this form to: Becall Wirch L2
. ) ) o . \ Page No.
GADR-P70 {Rev 7220073 The inTomtivg on this [ uired by $5. 8 10@nd Y10, Wis_ Stals.
Thisl'mrnilsm:scn'hcd,h)'lthm\‘er;n:nlAa:‘\un‘E‘l‘-Fllsilﬁm:n!.P).O. Baox 794, Madison, \\!Ilﬂ'ill?-'.'t)m F)'O BOX 26 * Sliver Lake’ WI 53170




RECALL PETITION
to: Wiscousin Gevenument Accoutabiflity Boond

(official with wham neminalion papers or declaration of candiducy fur the office is filed)

We, the undersigned qualified electors of the 22”1 [Viscousin State Senate Distnict )

{jurisdiction or district of olliccholder)

pelition for (he recall of MM.JZfD@ML_SM_SMM_MM_

{name ofufficcholder t be recallvd and oflice)

[ MISSING

17/

from office pursuant to Article X1H, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalutes. @

STATEMENT OF REASON FOR RECALL

(The reasen for recall inust be stated on petitions for cily, village, town, and school district officials. The reason must be related 1o
the official responsibilities of the officcholder. No statement of reason is reqiiired lo initiate the recall of state, congressional,

legislative, judicial, or county officials )

Refusing to nepreseut the citizons oh Wiscoupin 27* State Senate Ditrict ix Madissi

4

Heve you seen me?

HMissing since 2n22011
e ——
wwrw.AecaliWireh.com

RecaliWirch&gmail.com

Milk! 4

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES QF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box o lire no. Indicate Town, City. or Village SIGNING
_- . = 4- 439 ~5E U 5319 nown
R a 13- 43 5F Ui 94l 7. 70
. , ,_ TR A ’J . T 0 village 5‘ 2 ’ /l
6\/Uub(-'{ (/\/u‘-’ L [N ll 1 \(_J M) ‘/\.0»-—— w b BLily “
- - r ~Z O Town
277/ _/i( o 'j Lol He AL o il v
a4 2 .,/ . - age . . -
@/)x'“‘ Lenmeshe D3IHZ | =y J s l ‘

i G Thestn Ave | 0T _
Gl 34703 |t >#57y

T4 255 (2% =t | Olom - 25 |

0 Village

-~ KenpshaSd 14 iy

0 4(‘}m[\rw‘2f rgme s
,ﬁn%}mﬁhﬁf %’}7 ey &-24-1)
S21D 0 viiage . 3D~/ 1
Venir 17 L s/ |y S
gar L7 D v 5 2P/
/‘\/Mzﬁﬂt W/l J> /40 | ey

AUy 75 5T 2 o S

K‘l-'\is')'\“\' nJ), Sy 2 Ay > AN
_ M‘TAQZOI Alfor] Bl B | S 728

THIN 0O Cily
. ! s JeiT Are 0 Toun . / N

0 ! i1 n s - @ Vitage PAPS
(L#;‘” L/(;/ // &"5/[@‘-*” Plecand” [aite Wi 42/S3 aciy AY / i

1, (‘JOHO\% (1 Y\ i Mﬁcgr??tmn of Circulator , centify:
1 reside at 2/26 'ﬂv/[/l/ /:l’ -z S—// Mlﬂfﬂu FZ 33//4 7

L]

,(ciwula(ofs’rcsidcncc - include number. sireet, and muni:i%ﬂily)
I personally circulated this recall petition and personally oblained each of the signatures on this paper. 1 know that the signers are eleciors of 1he jurisdiction or
district represented by the officehelder named in his petition. ] know that each persop.signed the paper with full knowledge of its conlent on the date indicated
opposite his or her name. | know their respective rc7'dences given. | support this recifll pitition, sifying this cenification is punishable under

$.12.133)a), Wis. Stats. 3_ 1) K, / /(16
(date) T / lsignalurcnfcirculalrf) ,'Q :E,/é‘ 2

Please mail this form {o: Recall Wirch &
. o . e ) R Page No.
GAB-170 {Rev.62007) The mionnation on this form is noquintd by §§. $30 and 9.10. Wis. Star
- WThis[r-rrnis:wﬂch\cd,h) l}m(‘m-‘cnumm:\:munlnbil‘sil_t“nmrd.l’).l). Pox 7984, Madicon, \\Tl.:.]?ﬂ?—‘r"?‘“ Po' BOX 26 * Silver Lake’ Wl 53170 ‘M

602648008, b ieaban i ermal: gabliwigon www.HecallWirch.com + RecallWirch@gmail.com



RECALL PETITION
T10: Wiscousin Govoumtent Acconbability Bowrd

{oMicial with whem nomination papers or declaration of candidacy for the offace is Nited)

We, the undersigned qualified electors of the 22“{ Wiscousin State Seuate Disbnict ,

tjurisdiction or district of oficchalder)

petition for the recall of Robent Winch 22 Diatnict State | Sm_ﬂb_mwﬂl_

tname of uificeholder 10 be recalled and office)

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stoted on petitions Jor city, vitlage, town, and school districi offi icials. The reason must be related 10 -
the official responsibilities of the officcholder. No statement of reason is reguired to initiate the recall of stte, congressional,

legistative, judicial, or connty officials.)

Refusig to nepresout e citigons of Wiscousin 22 State Seunte District i Wadison.

Hzve you seen me?

Misslng slnee 2172011
s
varw RecalWirch.com

RecaUWirch&gmail.com

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address mus! also include box er fire no. indicate Town, City, or Village SIGNING

| 7939 Jida b 5900 | arem »7s
IW%/ WM K}(eg{%ﬂ%/% . don 5-3-])
. N Dl 0 Town
N U@mc Nedsnd, 1 s3ed | §e 2-30-)]

AU ZS Wt dToun 2
&M“’% \,t_oMom.w\ 6"51q1/¥__ Q'Cil:yg 3 '5’7 ”

O Town

e = T e 3 - 30-1)

ily

T e
6@(# 7 = e s s34

Qlos~ F5ASK XTown

XK—C&: thﬂw HM L, . {3/4/2 g‘(‘;:’:ge 5—'_'%é“'//
‘]l.) ~ef 6*"'\ N/( O Town

M‘VLJZ/W» Uf.\ M7 TAAL el iy NA
4l Y719 k%R 5T 0o ‘

Jéﬁl’lwéhﬁ ‘7'3-4%2 gy 3150”#

qu e SDR WS S aree -

T A 3-30-|

(J DN D\\_}/I’WQ/V\ Wﬂ};aﬁo f Circulator it
wn 2125 ) TTWTT oF— Wity £) 3347

quu1alur’s n:-su:lmu /mulmlc number, sircet, and I\\lml\.]pahl)‘

1 personally circulated this recall petition and personally obtained each of the s:gnalures on this paper. 1 know that the signers are clectars of the jurisdiction or

district represented by the officcholder named in this petition. | know that each personsifined the paper with full knowledge of its content on the date indicated

opposite his or her name. | know their respective residences given. 1 support this recg on. | am aware that falsifying this certification is punishable under
[ Z

§.12.13(3)(a), Wis. Stats. 6 3 O ) 0
tdate) . ) / [signature oY circulalor) / bt /2; ?

Please mail this form fo: Recall Wirch r “
. § . age No.
GAD-170 [Rey &72007) The informtion on this form is cequined by §§5- S0 and .10, Wis. Stals,
Thisfmm:s, scrits "h)'l.hc" Y y '\‘c\\s.\u:\‘uhghn.c[llmnl P)l) Box 3989, \iadlsm'!.\\:l‘iﬂl'ﬂ 9 PO BOX 26 S;Iver Lake WI 531 70

605266 RO0S. hp:veah v, cmail; pabdi i gon www. RecallWirch.com * RecallWirch@gmail.com



TO: [) . afe

[official with wham nemination papers or declaration of candidacy for the oflice is fifed)

We, the undersigned qualified electors of the ¥ Wiscousin Stafe Seunte Districk .

Gurisdiction or district ol ofifecholder)

petition for the recall of_ Rehent Winch 22 Distnict State Seunte of Wiscousin

(name ol'aficeholder (o be ncalled and office)
from offtce pursuant to Article X111, Seciion 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL oy 3
(The reason for recail must be stated on petitions for city, village, town, and school district officials. The reason must be reloted to E] Have you sesnme?

Isal Ince 2/§7/2011
the official responsibilities of the officeholder. No statement of reasen is required to Initiate the recall of state, congresslonal, = i
leglstative, judicial, ar conmty officials.)

Rebusing o noproneut the citizens of Wiscousin 27 State Sexnte Dialnict in Wadison,

RECALL PETITION
poand

THE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF FLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or lre no. Indicate Town, City, or Village SIGNING

"ema%t J/MW‘M 7 fﬂ %Z Aﬂ:z/’f;%/d&/ 515&;;2 Ko a/aﬂ y-2-1/
2.

Q Town
0 village
o Gily
3 Q Town
* - a Village
0 Cily
4 Q Town
! D Village
D Cily
5 & Town
! O Villags
Q City
[} 0 Town
) O Village
2 City
7 2 Town
) R Village
2 Cily
b 0 town
. 0 Village
Q Cily

9 0 Town
) 0 Village
O City
0 Town
i0. O Village
£ City

Centification of Circulator
I, \)Dh O\J(L O é@\ y , certily:
)

¥
(name of circulal

IRy, .
Iresideat_ 2.12.S N W \Q.L‘F% st M.\O\Mf; = 23N 7

{circulator’s residence - include number, strect, and municigality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
disirici represented by the officeholder named in this petition. [ know Lhat each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. I know their respective residences given. | support this recall pegftion. 1 am aware that falsifying this ceniification is punishable under
§.12.13(3)(a), Wis. Stats. q ;2 \ \ .
|~ z 7o. W3 |

{dme) {signature of cimulalns:)-— 0, ~
Please mall this form to: Hega" Wirch ) j:_f
GAB-1I0 (Rev4/2007h The infomsativn o this form is euired by 5, 350 andl .10, Wis. Suts. P.O. Box 26 » Silver Lake, WI 53170 Page No. ﬁo . 1

Thix form is preserited by 1he Government Accounabilily Board, PO, Rox 7984, Madison. W1 33107-7984

08266 R00S, g con. el el wigos www.RacallWirch.com * RecallWirch@gmail.com




A6 R005 bz b o “wmail; gl wigoy www.RecallWirch:com -+ RecallWirch@gmail.com

RECALL PETITION
T0: Wiscomin Govsrumtent Accountability Beand

(ufficaal with whom nominatien papers or declaration of cundidacy for the office is filed)

We, the undersigned qualified electors of the 22“ chmmut State Seuate Distnict .

(iurisdiction or distriet of oficeholler)

petilion for the recall of _ R&bﬂhf Winch zmwm Stato ! Sﬂm_ubﬂ.’_wmm_ 1] S

(name ol uliteshulder to be recalled and office)

from office pursuant to Ariicle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be velated to mHa;'e you ::e"z“;",;g“ '
' fy g, . M P - £5Ing
the official responsibitities of the officehiolder. No statement of reason is reguired to initiate the recall of state, congressional, T —

. . T - 1K :
legistative, judicial, or connty sfficials.) _RecaliWich@gmalcor |

Refusiug b nepresent the citioons of Wiseousin 27 State Seunte District iu Wodisos. |

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address must alse include box or fire no. indicate Town. City, or Village SIGNING

W/Z/ Il VPRI rsi (I )
Tl AN O 33—

o

g / /90 & [0 fos 0 Town Yinvon Groge L ,

I S s Ul 1 [ o
3 g CHPL )3edd pu  |QTom
’é?j%/ % S 4o [Tene aciy . A¢aosha Y-S /1

0 MM/\ a1, s RuC g Vs '

(iadulk Gelle s ey |45

(/ O Town
O Village

O City
6. g Lﬁl‘:ge
0 Cily
O Town
0 Village
: a City
8. g E:I:ge
0 Cily
O Town
O Village
0 Cily

O Town
0 Village
O Cily

Certification of Circulator
, \JOVLOVH\ I M &, 1"8/ , certify:
ol urculu[nr)
[ reside at 2/23 ‘UW la"?ﬂ}&iﬁ Ml okhq.. F/ 33[@7

{circulator’s rcsuhnu. inchnde pumbcr. simeel, and mlélupahly)

.l

T personally circulated this recall pefilion and personally obtained each of the signatures on this paper. 1 know that the signers are eleciors of the jurisdiction or
district represenled by the ofTiceholder namied in this petition. | know that each person sigged the paper with full knowledge of ils contenl on Ihe date indicaled
opposite his or her name. 1 know their respeciive residences given. 1suppori this recall pefitipn. | am aware that falsifying this certification is punishable ninder

§.12.13(3)(2), Wis. Sials. 4 - ] -
S —_—
b ) v/\f-//ﬁd
(daw) (signature of circulzlor) —
Please mail this form to: Fécail Wirch 0/2‘,,5/; O
Page No. -1
GADAT0 \Rer.672007) The mieamation on this form is required by £5. §A0 and 9,10, Wis. S| H
This I'Drm:sw‘q:n'hcd]h) the Gﬂ\cm‘ﬂh‘nl \I: muh.mjmm. P)O Dox 7984, \1:1.mr\\|:‘:um 7989 P.O. Box 26 ¢ * Silver Lake Wi 53170 ﬂ—%ﬁ_\




RECALL PETITION

T0: Wiscousin Govonment Accountabifity Beand

(ofTicial with whom nomination papers or declaration of candidacy for the office is Filed)

We, the undersigned qualified electors of the 22“‘1 Wiscousis State Senate District

1

(urisdiction or district of olTiccholden)

petition for the recall of _Rﬂll_wlf Winch zﬂn_mmmfsm Mmm_

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Satutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitians for city, village, town, and school district officials. The reason nst be related to
the official responsibilities of the afficeholder. No statement of reasei is required fo initiate the recall of state, congressional,

{name ol officcholder to be recalled and office)

Have you seen ma?

| Missing stnce 217/2017 B
Aissing oI o
v RecellWicch.com

H Reca1tWirch@gmail-com

T ER-265-FHS b pe b n b eoremail: pahidwi gay

legisiative, judicial, or county officials.)

Refusing to neproseut the citiseus of Wisconsin 22° State Seuate Disbuict in Wlodisou.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

MUNICIPALITY OF RESIDENCE

DATE OF
SIGNING

STREET & NUMBER OR RURAL ROUTE
Rural address must also imelude box or fire no.

Up2 2™

SIGNATURES OF ELECTORS

HSH
LS )

5-f
==

Indicate Town. City. or Village
Q Town
‘R‘%\HH (Cené%;\f\oa
34/7 23 2D SRz
5‘3/ (/4 Village
B Town .
e
ily
Q Town
g Henes)o

Tity /< F"'/"’Si/_{f"
G A o
4% D‘ilygﬁ@y —
=

Q Town S
S e s Y S

O Town

Lt
)y
Nr=
§-
ek
5
c
E‘E

</,\|‘ o 273]&};\ 2 o Vo ypsha | 4-S- Y
. 3 O 20 e 0 Town

8 v&é. iy ;75’;2% e oy ﬁﬂdjhg H-5 1

37 etvinege {7

§ // AT ﬂMV Lgpir o e | &

4.2/

530 W A g;gggﬁ
534=Z iy en a,

Certlﬁcatmn of Circulator

’M}// WM%
! Jom:x ) (6“,

LS bu) 2\ e - Mm.,mnp)

(circufator's residence - include number. sreek. and mm{upalny]

. certify:

85[&/7

1 personally circulated this recall petition and personally obtained each of the signatures on Ihis paper. | know that the signers are electors of the jurisdiction or
district represented by the ofiiceholder named in this pefition. T know that each person signed the paper with full knowledge of its contenl on the date indicated

opposite his or her name. | know their respective residences given. 1 support this recgR petition, 1am aware that falsifying this certification is punishable under
§.12.13(3)=a), Wis. Stais. q 5‘ ’ \ *
| - Vi QoL L

(date} {signature of circulator, d
2 <2
AL

1 reside at

Please mail this form to: Recall Wirch -
GAB.170 {Rev 672007) The infermaetnvn on this [omm is nquirab by §§. 540 2nd 9,10, Wis. S11 PﬂgE No.

This losm is prescribed by the Govemnment Accouriability Baand. PAY. Box 7954 Madison, W1 £3707-7089 P o BOX 26 Sllver Lake Wl 531 70

-www:Recallwirch:com-+-RecallWirch @gmail.com




RECALL PETITION

TO: s

teflicial with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 274 Wiscousiu State Seunte District ,

Gurisdiction or district of officeholder)

petition for the recall of_Robent Wineh 27 Distnict Stato Seunts of Wiscousin

(name oF olliceholder w be revalied und ofTice)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, vitlage, town, end school district officials. The reason must be related to E| Haveyouseenmar P2
the afficial responsibilities of the nfficeholder. No statement of reasont Is required to initiate the recall of state, congressional,
legistative, judicial, or cannty officials.)

Issing slnce 272011 |2

THE MUNICIPALITY USED FOR MAILING PURPOSES. WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Y~ \ Rural address must nlso include box or fire no. Indicate Town, City, or Village SIGNING

- St Q:Q{AT %jy&f !S;b 39S §%T’E; Loyt F6-1f
) 4@*@;4;%5 Cenoste |Gc1s
VPTAE 1 nll 277 N R )

Q Town
Q Village
Q City

6 U Town

’ Q Villaga
0 City

7 Q Town

) Q village
Q Gity

8 0 Town

) 1 Villapge
0 Clty

9 O Town
! Q Village
a clty

O Town
10. 0 village
Q City

. (_/)@V! m"H\ v /?ﬁegi)ﬂf ion of Cir:ulator ity
w225 W o 5 i P =

(eirculator's nmdcmt/mtludc numbﬁ sl o, and municipaliiy)

I personally circulaled this recafl petition and personally obtained each of the signatures on this paper. I know that the signers are e]ectors of the jurisdiction or
disirict represented by 1he officeholder named in his petition. 1 know thal each person the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their five mMenccsMwen 1 support this recall joun. Tam aware that falsifying this certification 1§ punishable under

§.12,13(3)(a), Wis. Stals.
o o L

{datc) I ~ . (signature of cireulator) Vood
Please mail this form to: / Recall Wirch P//N‘-/ 25 7
. 'age No.
GAB- oy S2007 Rl n on v b 5. $u
s o ety G Aoy e £ Hoons i oy r s 2O+ BOX 26 » Silver Lake, W1 53170 ~76 65

60R-266- 5005 ipeigahnigon. small; gabl wigww www.RecallWirch.com = RecallWirch @ gmail.com




RECALL PETITION
10: [Wia pond

{oficial with whom nomination papers or declaration of candidacy for the office is liled)

We, the undersigned qualified etectors of the 7 Wiscousin State Senate Distnick ,

{jurisdiction or distriet of officeholder)

petition for the recall of_Robent Winch 22 District State Seunte of Wiscousin

(name oF oliceliolder (v be recalled and olYice)

from office pursuant to Article XTH, Section 12 of the Wisconsin Constilution and §.9.10 of the Wisconsin Statuies.

STATEMENT OF REASON FOR RECALL B |
(The reason for recall must be stated on petitions for city, vitlage, town, and school district officials. The reason must be related 1o uw:gvm::‘;i?;: " [
the official responsibilities of the offficeholder. No stateinent of reason Is required to initlate fite recall af state, congressional, mpr ey |

tegisiative, judicial, or caniy officials.} . Rocalrifre J

Refusing tn. noprosent the citigens of Wiscansin 27 State Seunte Disbrict i Wadison,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALLTY OF RESIDENCE, IS NOT SUFFICLENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address must also inclpde box or fire no. Indicate Town, Cily, or Village SIGNIN(?

) 7 ‘ 81 S fhe 0 Town '
l@“b L’,‘;_,(;T W/% _,78;\ S’%-:-s I\ d%%".‘.‘:“ I ngatla q/ 7/ 7/
Hf } s WPL’(% v%@ Fonichy 6 <17 e YoniSha /)y

0 Town
L2 Village
1 Gity
4 I Town
) 1 Village
0 City
5 Q Toawn
. O Villags
0 City
6 U Town
S Q Village
L Cily
7 0 Town
) 0 village
Q GCily
8 O Town
. 4 Village
a Cily
9 0 Town
' . Q Viltage
a City
0 Town
10. O village
Q1 City

. Certification of Circulator
1 \}0 t\ui‘(\-wf\ M Lol , cortify:

[ reside at 2‘2/% \}J\U %nt%g.&/ M:‘}rM:‘ C Bgl(d?

(Ein:ululm’s residence - include nunmber, street, and municipn'lily)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
districl represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. 1 know their respective residences given. | support thi{rd¢all petition, 1am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. L[ ~ -7 0

{date) U {signature of circullator) “
Please mail this form to: Recall Wirch — = 8
. . o ] age No.
AB-170 (R infomml n form is . ), i
T i Gowemie ety om0 b oo iorn o prr oy F2O- BOX 26 » Silver Lake, WI 63170 A

082648008, Iy gab . vl bl g www.RecallWirch.com-« RecallWirch@gmail.com




! RECALL PETITION
TO: [iscausi ility Boond

toflicial with whom nominalion papers or declaration ol candidacy for the office is filed)

We, the undersigned qualified electors of the 22" Wiscaupin Siate Seunte Dwﬂlid: ,

{jurisdiction or district of officeholder)

petition for the recall of_Rohont Winch 27 District State Seuate of Wiscousin

{name oF vNiceholder to be recalled and office)

STATEMENT OF REASON FOR RECALL | IR% B
(The reason for recall nust be staled on petitions for city. village, town, and school district officials. The reason must be related 1o | Hava you asan me?
the official responsibitities of the officeholder. Ne statement of reason is reqnired to initiate the recall of state, congresstonal,
legistative, [ndiclal, or county afficials.)

E{ Missing since 2722011

THE MUNICIPALAITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF

Rural address must also include box or fire no. Indicate Town, City, or Villoge SIGNING

f‘\ o ™
2 ' O Vilage
%&npgﬂk& 1983-37fN A0 oo /\(QM@/LOM 4-7-U
2,

0 Town
0 Village
L} Gily
3 O Town
) T Vilage
0 Cily
4 O Town
' 0 Village
D Cily
5 O Town

' OVillage
Q City
6 0 Town

. Q Villaga
L City
7 B Town

! Q Village
0 City
8 2 Town

) O Village
0 Gily
9 0 Town

. 0 Village
O Clty

Q Tewn
i0. Q villags
QA Cily

. . Certification of Circulator
I, An\r\ Of)dﬁ(lnf\ M%\e/ , certify;

e of circulator)

I reside al Q,\':’-S \\“L) Vo) S'_-" M\‘am:. F\ 33“?7

(cicculator's residence - inclide number, strovt, aifd municipality}

L personally circulated this recafl petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person sigmed the paper with full knowledge of ils content on the date indicated

oppasite his or her name. 1 know (heir respeciive residences given. 1 support this regall petition, I am awarc that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. ({v 7 -\ \ "

/

{datc) (signaluﬁofcir?ﬁalon
Please mail this form to: Recall Wirch e TR0 ”
Ch L . age No. %
AB- ¥ 7 il ivn on 3 ,10. 3
D o i e o iy ot sty PO. BOX 26 # Silver Lake, W1 53170

6082665005, i1 wi g, il pub i www.RecallWirch.com-=-RecallWirch @ gmail.com
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RECALL PETITION , —

T0: (Miscesine Govenument Accountabibity Beard - |

{oficial with whom nomination papers of declaration of candidacy for the office is fifed)

We, the undersigned qualified electors of the 77 Wiscoupin State Seunte Distnict .

urisdicilon or district of officelolder)

petition for the recall of_Rolent (Winch 27 Distuict State Senate of Wiscousin :
(name of elliceholder e be necalted and office) \

from office pursuant to Article XTH, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Statules. @

3 ngynusmrne? X
El Misatng slhce 2H 72011 :

(The reason for recall must be stoted on petitions for city, village, town, and school district officials. The veason must be velated fo
the official responsibilities of the officeholder, No statement of reason is required to inittate the recall of state, congresstonal,

STATEMENT OF REASON FOR RECALL S "
leglslative, judicial, or county afficials.)

% RAecalfivirch®gmak com
P S

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICHPALITY OF RESIDENCE DATE OF
Rural address musl nlso include box or fire no. Indicate Town, Cily, or Village SIGNING
. { A ¢ 0 Town
1< D 1ce AaCe o A P W I ! 51
0 Village | |

7

2. ¢ Bo5| 2575 A1t gglato

57*”444/ ’ZM ,(/e.mslwz/_wi;;ﬂq 3 laas keaosha 4 =74
9792 797 ) a Toun .

KoveSha it T 539D | aba ﬁlqno&m 4/“7—_//

. - , 75 e~ Tttt Mo 0 Towa W
R A Q1 Villag o
?ﬁc. zé) @ta(?c/zygm Yoonsha Wir 3142 |acy =11

5 £l Town

. O Village
2 City
6 0O Town
. Q Village
Q Cily

7 Q Town
' Q Village
2 Cily
8 2 Town
! I Village
 City
9 0 Town

. Q Village
& Clly

o Town
10, a village
Q City

< Certification of Circulator
1 T)UV\_A‘H"M Mwl e , certify:

k(}ame of cincu

I reside at 2\25 _k_‘ \L) \A % S.\— MS\QW‘];\: Fl 53 l(ﬂj

{rirculstor’s cesidenee - incluile number, street, and mum'cipuh'w)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represenied by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of ils content on the date indicated

opposite his or her name. I know their respective residences given. 1 suppon this recall petition, | am aware that falsifying this cenification is punishable under
3.12.13(3)(a), Wis. Stats. "
§.12.1303)a) N _ |

(dme) {slgnature of Ia‘tE'rl)
Please mail this form to:

ecall Wirch Page No
GAB-1T0 (Rev.672007) The inlo ium op this form [s i §5. 840 ) 3, | T S i y
ﬁism:spmhdinyllsﬁmzmmm?‘gnﬁ.?o.B:‘M-I.Mo%i:m.wﬁﬂm-m RO.Box 26 « Silver Lake’ Wi 53170 - I S
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